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THE N“W MIDWIFERY. 


An Address 


THE NEW MIDWIFERY» 
PREVENTIVE AND REPARATIVE OBSTETRICS* 
Tue Late J. W. BALLANTYNE, M.D., F.R.C.P.E., 


F.R.S.EDIN., 


LECTURER ON MIDWIFERY AND GYNAECOLOGY (TO WOMEN STUDENTS) 
IN THE UNIVERSITY OF EDINBURGH; PHYSICIAN IN CHARGE 
OF THE ANTE-NATAL DEPARTMENT IN THE EDINBURGH 
ROYAL MATERNITY HOSPITAL, ETC. 


Tae “new midwifery ” is not entirely new; hardly anything 
ever is quite new. It is easy to think that oneis looking at a new 
scene whilst all the time it is an old one viewed from a new 
angle or in a new light. It is so to some extent with what 
one may call the “new midwifery”; but the new view-point 
has brought with it changes so momentous as to justify 
careful consideration and to warrant the suggestion of 
vovelty contained in the title. 


The Old and the New. 

The obstetrician in the past went to his midwifery case 
jetermined to prevent, so far as in him lay, difficulty and 
jJanger to mother and child; and before he said farewell 
to his two patients he endeavoured to repair, as far as he 
could, any damage done to either or both of them. He was 
practising preventive and reparative obstetrics. There was, 
however, one great point of difference in the “ old” as com- 
pared with the ‘‘new” midwifery. In the “ old,” prevention 
and repair were attempted practically within the time limits 
of the labour itself, whereas in the “new” prevention begins 
away back in the early months of pregnancy, if not earlier 
still, and reparative measures pursue the patient without 
regard to any time limit and solely with respect to 
complete restoration of the damaged parts to their 
original structural and functional efficacy. In the past it has 
been far too common for the medical attendant to concentrate 
his whole attention upon the supremely critical hours‘in 
which the child is passing through the mother’s pelvis in the 
act of birth; it has been his pride, and also his sole endeavour, 
to step promptly forward when labour has been evidently not 
proceeding normally, to “sense” wi a flash what has been 


wrong, and brilliantly, by ingenious manual or instrumental 
. or operative devices, to correct what has been amiss, pre- 


senting triumphantly to an impressed father and a relieved 
mother a more or less uninjured baby. At the end of a fort- 
night or three weeks he has been in the habit of saying 
farewell to his patients after a somewhat perfunctory inquiry 
into their fitness. By preventive measures founded upon 
ante-natal supervision and treatment the obstetrician of the 
present, and still more of the future, is and will be able to 
gain a less dramatic, a less spectacular, but an infinitely more 
comfortable and less exaeting victory in labour; and_ by 
a careful and continued “follow-up ”’ of his patients (mother 
and infant) he will be enabled to+return them to the ranks, 
so to say, of the general population intact and fit for what 
the future may demand of them. 


In two directions the. changed outlook upon midwifery 
has been revealing itself; it has thrown new responsibilities 
upon maternity hospitals, upon medical practitioners, and 
upon obstetric teachers; and it has demonstrated that great 
possibilities of life-saving (both maternal and foetal) and of 
disease- and disability-preventing come with its adoption. It 
brings new obstetric responsibilities, but it also promises new 
obstetric triumphs. The promises, further, have been already, 
in some measure and in certain places, redeemed; successes 
haye been realized. 


New Obstetric Responsibilities. 
In a paper read at the Conference of the Royal Institute of 
Public Health at Plymouth last June (1922)' I endeavoured to 
enumerate the new responsibilities laid upon maternity hos- 
itals and their staffs by the application of the principles of 
preventive and reparative obstetrics. I had no difficulty im 
making out a somewhat formidable list both on the ante-natal 


* This address was delivered before the Nottingham Medice Chirurgical 
Society on January 3rd, 1923. In preparing it for the press the author 
omitted a number of passages. The proofs were revised by him shortly 
before his lamented death. —- 


and post-natal sides; and I further showed that by reason of 
certain recent legislative enactments maternity hospitals 


‘were brought in to share in the burden of ¢aring for the 


public health of the country in a much more definite fashion 
than ever before. It has always been the honourable tradi- 
tion in the medical profession that responsibilities: once 
clearly proven must be accepted, and that immediate 
measures be taken to fulfil all consequent obligations without 
argument and certainly without any preliminary bargaining 
as to remuneration. As soon as it is demonstrated that the 
maternity hospital is responsible, not only for the welfare of 
women in the hours of labour and in the days of the puer- 
perium, but also in the months of pregnancy and in the time 
that immediately follows their departure from the institution, 
just so soon is it incumbent upon the hospital staff and 
the board of directors to provide the care required even if 
it entail a remodelling of the whole work and a marked 
expansion of the premises. 


New Obstetric Provisions. 

To carry out the new commandment in obstetrics certain 
new provisions have to be made. This is primarily a matter 
for the maternity hospitals and the maternity nursing homes ; 
but it. has to be accepted by the general practitioner and 
worked into the everyday routine of private obstetric practice 
as well. If there is benefit in the new system of pre-natal 
and post-natal supervision and management it must necessarily 
be made available for all. 

Stated first in terms of the maternity hospital, the new 
provisions involve the setting up of the ante-natal clinic in 
the hospital, with smaller and more distinctively prevéntive 
ante-natal clinics in the districts from which the patients of 
the institution come, and along with the staffing of these 
with doctors, midwives, and nurses. They involve the 
establishment of the pre-maternity or ante-natal ward or 
wards in the hospital, for the treatment of the expectant 
mothers who are so ill as to require such accommodation, or 
who, in view of special interference in labour, need to be 
under supervision of a daily kind. They mean the develop- 
ment of the venereal diseases clinic for infected expectant 
mothers and of the venereal diseases ward or wards for the 
treatment of the same women and their infants both from 
the obstetric aud the medical standpoints. The maternity hos- 
pital must accept responsibility for these patients and for this 


specialized work; but, having done so it will soon discover | 


how full of life-saving and health-restoring possibilities it is. 
It may yet be discovered that it will be profitab!e to set agoing 


_& dental clinic also for the expectauts. ‘The provision of @ 


small pathological laboratory for diaguosis and, generally 
speaking, for what is called “side-room” work is an essential 
part of the equipment of the new maternity hospital. 

These are the provisions for the aute-natal part of the 


hospital, aad they must be accompanied by a corresponding 
‘expansion of the obstetrical and nursing staffs. Even more 


pressing is the establishment of a post-natal depa' tment 
where the “follow-up.” work can be carried on. ‘This will 
inyolve the giving of mothercraft instruction to women,’ 
especially to primiparous women, before they leave the: 
hospital with their babies; the setting up of a neo-natal or 
prematurity ward for the delicate iu‘ants; the provis:on of 
reconstructive beds for the repair of all injuriesor weakcnings 
of the generative organs in women who have. been confined: 
in the hospital—a small gynaeco'ogical department in fact; 
and the carrying on of post-natal clinics for mothers and: 
babies who have left the hospital’ both in the hospital and. 
also im the districts from which th se patients come. These 
additions may seem to constitute a formidable list of new: 
burdens to be borne by the maternity hospital of the future,: 
but several things must be remembered; first, when the: 
maternity is part of a general hospital many of the provisions: 
needed will be found in other departments—for examp!e, in) 
the gynaecological, dental, pediatric, anj medical or surgical: 
wards; secondly, in the case of the maternity hospital which: 
is self-contained, the same accommodation and the same: 
staff will to some extent serve for the ante natal and the 
post-natal work; and thirdly, some assistance, both financial 
and administrative, may be looked for irom tie public health 
authorities, especially in respect of the mother and child 
welfare and the venereal diseases work. ‘Tlic last statement, 


suggests the acceptance of the new responsibilities of the 
maternity hospital as a part of the general pub‘ic health 


system of the country. 
The obstetric hospital has been gradually brought froma 
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more or less isolated position into the general scheme of the 
provisioning of the country with hygienic agencies, known as 
the Ministry of Health and the Scottish Board of Health. 
The points of contact have been established through the 
National Insurance Act with its maternity benefit, the Noti- 
fication of Births (Extension) Act, the Midwives Acts for 
England and Scotland, the setting up of civic and country 
schemes for mother and child welfare work, the launching of 
schemes for the prevention and treatment of the venereal 
diseases, and the development of a Child-Life Investigation 
Department in the Medical Research Council’s activities. No 
maternity hospital at the present time can afford to stand 
aside from these movements. It is foolish to grumble about 
the State’s invasion of the territory of the obstetric specialist, 


- or toask what it is doing dans cette galére. The pregnant, 


the parturient, and the puerperal woman and her infant have 
passed nuder the aegis of the public health authorities just 
as surely as the fever patient, the tuberculous patient, the 
insane, and the school child. 


The General Practitioner's Part. 

The general _ practitioner cannot, any more than the 
maternity hospital, afford to stand aside from new obstetric 
responsibilities ; he, like it, must adapt himself to new con- 
ditions. Many practitioners who before the war were 
carrying on practices with a large proportion of obstetric 
cases found on their return from military to home medical 
work that a far-reach'ng change had occurred in midwifery. 
As a result of inter arma legislation he discovered, not 
without some feelings of dismay, a whole series of mother 
and child welfare agencies at work under the care of women 
doctors and midwives; he heard what was to him almost a 
new language being spoken, full of references to ante-naial 
work, clinics, supervision, prevention, prophylactic rectifica- 
tions, maternity preventive centres, pre-natal nurses, pre- 
maternity wards, neo-natal mortality, intra-natal deaths, and 
the like. At first it seemed as if in this system tere was 
no place for him, and in some cases he simply surrendered 
what had always been an exacting, often an arduous, and 
never a very lucrative branch of family practice. If, however, 
he looked more closely into the matter, he modified his first 
opinion and saw that there was a field of usefulness for 
him, too, in the new midwifery; he found that expectant 
mothers were ready to be watched over in the time 
of thoir expectancy and did rot regard as unnecessary 
proliminary measurements, examinations, and ‘preventive 
treatment; he found that through the strict enforcement 
of the Midwives Acts doctors were frequently being called 
in for the deliveries which were in one detail or another 
abnormal and were acting in a sense as obstetric consultants ; 
he found-that health authorities, medical officers of health, 
town councils, and the like, now with an informed interest in 
obstetric affairs, were ready to help him in the emergencies 
ef his midwifery practice, were prepared to set up maternity 
homes where he might send and himse!f conduct difficult 
cases, and were willing to aid him in every endeavour to 
stamp out or, better, prevent sepsis and syphilis and gonor- 
rhoea in connexion with pregnancy and labour; he found that 
there were openings for him in connexion with the statting 
of ante-natal clinics and dispensaries and small maternity 
homes, and he discovered that even the health visitor, when 
properly supervised by experienced certified midwives, might 
aid him in his practice by persuading patients to consult him 
earlier in their pregnancies than they had ever been in the 
habit of doing in the old days when ante-natal work was 
little or not at all understood. There was, perhaps, still an 
insufficient realization of the money values of such increased 
attentions on his part; but there was a growing sense that 
the old system of midwifery fees was outworn now as well 
as inadequate, and that the doctor, as he was now being- 
employed more and more in abnormal and less and less in 
normal cases, should be remunerated on a higher scale and 
with a recognition that visits paid to the pregnant were as 
useful as those paid to the puerperal woman. With all this 
there remained, nevertheless, a feeling of strangeness; during 
the war, tendencies which had been at work for some time 
had come to a climax in action, and aims had been achieved 
which before 1914 had seemed far from fulfilment; and the 
general practitioner returning to this new midwifery with its 
Governmental and Ministry of Health connexions did not see 
any place in the pre-maternity and post-maternity system for 
him to occupy. To many medical men this rearrangement 
in absentia was a disconcerting experience, 


In order fully to incorporate the new midwifery into” 
general practice it would seem that certain changes must be 
effected. - 

In the first place, the new outlook must be recognized in 
medical education, both undergraduate and post-graduate, 
There have of late been signs of life among the dry bones of 
the established medical curriculum, and there have been 
whispers that the General Medical Council was considerin 
how existing arrangements for and methods of teachin. 
obstetrics might be improved. There has been talk of inten. 
sive courses, during which the medical student shall, sq 
for three months, devote himself exclusively to midwifery, 
gynaecology, and diseases of infants and young children; 
it is to be hoped that if any such system be introduced the 
ante-natal and later post-natal aspects of midwifery will be 
sufficiently represented. Great good will follow if the Coungil 
will no longer ask for practical training entirely in the 
management of labours and puerperia, but will include 
attendance for a certain period on the ante-natal and post. 
natal work of hospitals, and possibly prescribe the number 
of clinics on these matters necessary for graduation. The 
new distribution of the emphasis which would thus be 
brought about would soon be reflected in the teaching, 
both theoretical and practical: lectures on the super. 
vision of pregnancy and the intelligent preparation 
for labour would be expanded and would deal less with 
generalities and more with practical details, for there is great. 
truth in the old Latin tag generalia non pungunt; the 
ordinary clinics in the hospital would be interspersed with a 
proportion dealing with ante-natal diagnosis and treatment 
and with post-natal repair and supervision; and the text- 
books would not contain special chapters on ante-natal and 
post-natal work, but would reveal in every page the new 
obstetric ideal that all diseases of pregnancy be cured in preg. 
nancy and without the artificial ending of pregnancy ; that 
all labours be prepared for during pregnancy and conducted 
in accordance with discoveries then made; and that all 
structural repairs rendered necessary by labours be carried 
out before the sufferers were returned as healthy into the 
population. It is a rather startling fact that at present the 
curriculum prescribed for midwives lays more stres’; on ante- 
natal work than that for medical students. Thus tne certifi-. 
cate of training necessary for the pupil midwife before she caw 
appear for examination requires that she shall have ‘ under- 
gone a course of training in midwifery (including ante natal 
instruction) extending over a certain period.” Unfortunately 
this is not reinforced by the requirement that the candidate, 
shall have attended pregnant women or nursed them in pre- 
maternity departments. Similar instruction and opportunities, 
would have to be given in post-graduate teaching to enable the; 
graduates of the past few years to make themselves familiar’ 
with recent advances in ante-nata!l and post-natal methods} 
and aims. 

In the second place, general practitioners who include’ 
midwifery in their daily work must extend the sphere of their, 
responsibility to their obstetric patients. ‘They must regard 
themselves as in charge from the earliest weeks of the gesta- 
tion—from the time, in fact, when the expectant mother puts 
herself in their keeping. ‘They will, further, encourage their 
patients to come,as soon as the first monthly period has beew 
passed; and they will find that such a request will not be 
disregarded so often as it would have been a decade ago, for 
there is a better appreciation in tle public mind of the value 
of preventive measures {in the hygiene of pregnancy and 
labour. At the first visit the doctor will make it his business 
to find out his patient’s past obstetric and general health 
history, and, more especially ifshe be a primipara, he will 
arrange for seeing her in her own home, where he will carry 
out a complete examination. Possibly, if he be an up-to-date 
man and have a large clientéle, he will set aside a certai 
hour or hours each week for a sort of private ante-natal 
clinic at his own house to which expectant mothers will be 


invited, At any rate he will at this first interview give his _ 


patient the same care and thoroughness of examination as 
he would a male patient coming to him for life insurance. 
Instead of merely putting her name and address and the 
probable date of her delivery down in his engagement book 
and letting her go with perhaps a vague admonition to return 
if she felt ill, or to send for him when her pains came on, he 
will make her realize not only that he has now assumed full 
responsibility for her well-being, but that she also is under 
promise to keep him informed at regular intervals of her 
condition (even if she detect nothing unusual) and to return 
or send at once if she feel anything unusual. He will impress 
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— 
ppon her that he is anxious to foresee and prevent dangers 
to herself and her unborn infant, and also to alleviate the 
jiscomforts and minor ailments of child-bearing. He will, 
ina word, attempt to establish at once the same degree of 
gonfidence and reliance between his patient and himself as 
was formerly only gained after he had attended her in a 
confinement and seen her safely through the puerperium. 
He will of course find himself described by some as a faddist, 
gad his precautions branded as unnecessary and meddlesome ; 
but some day he will have an honourable revenge in the 
rarity in his practice of the nerve-racking eclampsia and 
the unexpected and profoundly unsatisfactory midnight 
craniotomy. 
* * * 

There will remain, however, the difficulty of adequate 
remuneration, a difficulty which can hardly be hoped to dis- 
appear entirely in the present generation. In time, as the 
eneral practitioner is able to offer greater security from 
suffering and danger in pregnancy, it will become customary 
toreward his or her services by fees, and so to break down 
the habitual attitude of mind which regards the obstetric 
remuneration as given for attendance in labour and the 
puerperium. Similarly it will be recognized that the doctor 
who does reparative gynaecology some weeks aftcr the 
confinement deserves an adequate reward for so doing. In 
the meantime the general practitioner who is unable to render 
such aid as a gift may rightly look around for help from those 
who are supplying it with the assistance of Government 
grants. In any case in which the patient is unable to give 
more than the ordinary fee for attendance at labour and in 
the lying-in time the doctor may and ought to make use of 
such ante-natal clinics and mothercraft classes as may be 
avaiable in the district. He may send his patient to the 
former for a report on her obstetric fitness, and to the latter 
for instruction in the provision of a layette and in the method 
of caring for an infant; he may do this and yet quite fairly 
retain his personal attendance on the woman in her labour. 
He may even send her to a hospital possessing ante-natal 
beds if she suffer from such maladies of pregnancy as hyper- 
emesis, pre-eclamptic symptoms, chorea, etc., without severing 
his connexion with her. He does similar things when he 
makes use of the hospital or Government provisions for fevers, 
venereal diseases, maladies of the ear, nose, throat, eye, skin, 
etc., and yet remains the family medical attendant. Of course, 
all these new procedures cannot be looked for in a day, and 
they will come sooner in the city than in the rural practice. 
No great rearrangement of general practice such as is out- 
lined can be carried through easily; it takes a clever engineer 
to insert new wheels and escapements into a complicated 
machine which cannot be stopped for a moment for the altera- 
tions to be made. Buta beginning can be made at once; and 
it may be confidently expected that, as soon as the public 
know that child-bearing can be rendered safer and more com- 
fortable to mother and child by the “new midwifery,” the 
transformation will come with a rush. 

In such ways as have been indicated the general practi- 
tioner may come into the new midwifery: he will find it in 
undergraduate and post-graduate teaching, and he will be 
able to graft it into hisdaily work and make use of the various 
public health facilities. But in the third place he may make 
it an important part of his practice, specializing in it to 
some extent. To do this effectively he must begin at the 
beginning. 

He must throw himself with special vigour into the mid- 
wifery part of his training, attending ante-natal clinics, even 
if they be not compulsory for graduation purposes; and he 
must familiarize himself with the public health aspects of 
the matter, v.siting infant centres, seeing mothercraft work, 
learning the office work, and generally getting a grasp of the 


Jinks which bind obstetrics and hygiene together. Then, 


after graduation, he will endeavour to gain the post of house- 
surgeon to a maternity hospital or home with an ante-natal 
department, or he may serve as resident medical officer in the 
ante natal department and so gain a still more intimate and 
extensive knowledge of preventive midwifery. He will be 
wise also to study specially the venereal diseases in their 
relation to obstetric cases, clerking at venereal disease clinics, 
and studying the ways in which the presence of these 
maladies complicate midwifery, and the way in which the 
prescnce of a pregnancy modifies the diagnosis and treatment 
of the venereal diseases. He will not neglect the laboratory 


side of ante-natal work, and willcarry out post-mortem examina- 1 


tions on stillborn infants and those dying a few hours or days 
after birth. He will be wise, too, to make a special study of 
some little known part of the subject and publish the results 
of his research ; he will find abundant problems to investigate. 
He must next try for the appointment of physician in charge 
of a small preventive ante-natal clinic in the town or district 
in which he settles; and, of course, he will be ready and 
willing on all occasions to go to the aid of certified midwives 
when they are faced by abnormal labours, pregnancies, and 
puerperia in their practices, or when they find themselves 
helpless in connexion with disease or deformity in newborn 
infants. In process of time he may come to be a lecturer to 
pupil midwives, and, later still, an examiver of them und r 
the Central Midwives Board. In these ways, and in others 
which local circumstances and personal qualifications will 
suggest and render easy, he will find himself in possession of 
a practice in which midwifery, not of the old haphazard sort, 
but preventive and reparative, will form a large and important 
and a growingly remunerative part. Finally, he may devote 
himself entirely to obstetrics, entering the ranks of the 
specialists by the way of the new midwifery ; he will make 
a better and in every sense a more fully equipped con- 
sultant by reason of the mode of approach by which he has 
reached his goal. 

In sketching the general practilioner’s part in the new mid- 
wifery I have purposeiy referred to him as a man. I have 
done so because the woman doctor is already in most cases 
alive to the possibilities of the situation produced by the 
union of obstetrics with hygiene ; it fell to her during tke 
war to carry on in this as in other branches of medical 
practice, and naturally enough she entered and occupied the 
new positions and appointments which came in‘o being undcr 
mother and child welfare schemes and such novel develop- 
ments. She does not, however, claim the new midwifery as 
her exclusive possession, although her sex and, more particu- 
larly, personal merit when it is conspicuously present, w:'l 
undoubtedly mark her out as a suitable candidate for such 
posts as inspector of midwives’ work and practice under the 
local authorities who are administering the Midwives Acts, as 
teacher of pupil nurses training for the diploma of the Central 
Midwives Board, and as physician in charge of ante-natal and 
post-natal clinics. There is a need for the younger men also 
in this sphere of medical practice, if the obstetric and gynaeco- 
logical consultants of the future are to build up their reputa- 
tion on the sure foundation of acquaintance with all the 
details of their specialty. 


The Gains of the New Midwifery. 

It is time now to enumerate the advantages which may be 
expected from the wide adoption of the new midwitery; they 
can be gauged from those which have already followed its 
partial and local employment. 

There is, in the first place, the removal of anxiety and 
dread from the minds of expectant, parturient, and puerperab 
patients. It is no longer sufficient to say to such women, 
“Child-bearing is a natural if somewhat painful business.” 
Their reply is, “That may be, but it has for us women, as 

ou admit, a mortality which is not negligible, and for our 
infants (unborn, in birth, and newly born) a death rate which 
is the highest for any time in life.’ They may add, “ Do you 
wonder that we who know and have seen are anxious?” 
‘To use a modern phrase, what are we doctors going to do 
about it? 

Preventive and reparative obstetrics put the doctor alongside 
of his or her patient throughout the whole course of her time 
of anxiety. With the etymology of obstetrics (Latin, 0d, 
over against, and s/o, I stand) in his thoughts the doctor 
stands beside his patient during the nine months of her 
pregnancy as well as in the ten or twelve hours of her labour, 
and he does not leave her till she is restored and as fit 
(or fitter) for the next child-bearing as she was for the ore 
which is just finished. Are there those who will say that 
such being watched over will make women apprehensive and 
nervy? ‘The answer from all who have any knowledge of 
ante-natal and post-natal work is clearly in the negative. 
Such intelligent and informed supervision removes nervous 
apprehension, worry, and strain. One can see the restoration 
of confidence taking place at the ante-natal clinic. The 
doctor listens to the woman's story, guiding her by useful 
questions; he does not at once say, “ You'll be all right,” for 
no sensible woman would be content with so hasty a prognosis 
on so limited an inquiry ; but he carefully makes his examina- 
tion, explaining sometimes why he is doing this or that, and 
then, if he find all well, he says so frankly and unreservedly, 
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dana names a date for the patient’s return to be seen again. 
\: he Woman: who has entered the clinic: nervous, anxious, 
) scared ‘even, leaves it with a brisk tread and a smiling face; 
- 4 the doorway she turns for a second to say brightly, “ Then 
- »-’m all right; many thanks; and I'll come back in three 
. weeks”; and the physician replies, ‘Yes, or at any time 
~fooner if you feel anything, however slight, which either 
“hurts you or is strange to you.” There is another little volley 
of “'Thank yous” from the, door and the interview is over. 
The patient goes home happy and strengthened, and the 
physician goes over the facts, checks them, and tries to fore- 
‘cast the probable course of things, so as to be prepared at all 
‘points for whatever may emerge as time goes on. 
Similarly there is removal of anxiety at the other end of 
ithe reproductive cycle. When the mother of three or four 
‘months’ standing visits the post-natal clinic with her baby 
i _ she and he will be carefully examined; if her organs have 
‘returned to the normal in position and in function, if suckling 
iy is going on satisfactorily, if the infant has attained the proper 
weight, and if there are no signs of disease in either of them, 
then it is a great relief to the mother to be told so. She may 
have questions about the future to ask, and it will be an ease 
‘to her mind to have them answered by one who has the 
‘knowledge to make the answers worth having. 
, There is, in the second place, a great gain from the new 
obstetrics in the removal of much discomfort, amounting in 
.many cases to suffering. I doubt whether anyone who has 
not been in charge of an ante-natal clinic has any idea of the 
sum of inconvenience and malaise borne by pregnant women 
‘even in cases describable as normal; and post-natal “ follow- 
up” work is revealing similar conditions in the months which 
follow many deliveries. A great deal of this suffering is 
removable, and much of it need not occur at all under proper 
supervision. Some time ago I made an analysis of 500 
women attending the ante-natal clinic at the Edinburgh 
Royal Maternity Hospital.? I found that 210, or 42 per cent., 
of them complained of no trouble, whilst 258, or 51 per cent., 
suffered from minor ailments, and 32, or 6 per cent., were 
gravely incommoded or seriously ill. Further inquiry among 
the 42 per cent. who did not complain elicited a great deal of 
inconvenience which was being quietly accepted as neces- 
sarily bound up with child-bearing. Of course one has to 
_ remember that this clinic served as a sort of clearing house 
for the dispensaries and preventive clinics in Kdinburgh, and 
took its share also in the care of the many abnormal cases 
which are always being sent into hospital: doubtless the pro- 
portion of suffering will be less in other clinics and in other 
og _neighbourhoods. It can be safely said that not one of the 
_ , 258 women suffering from minor ailments but was the better 
i for her visit.or visits to the clinic, 
* * x 
A third gain has come from the adaption of ante-natal 
i ‘esupervision and treatment; it has as yet come only in 
t art, and its full extent cannot yet be accurately gauged. 
T refer to the early and much more satisfactory treatment 
; which can be given to the dangerous complications of 
; pregnancy, sich as the toxaemias, syphilis, abortions, and 
"i heart disease. In order to obtain this gain in its fullness 
the ante-natal clinic alone is of small value; an ante-natal 
' ward, with beds and medical and nursing staffs, and if possible 
a small laboratory, is essential. With these things it is, in 
my opinion, almost impossible to set a limit to the usefulness 
of ante-natal prevention and cure. The same conclusion will 
‘be reached for post-natal morbid states when similar pro- 
vision has been made after labour. The time has come now 
‘when it is no longer necessary to write in textbooks about so 
“-many of the’ serious maladies of pregnancy: “ This is a 
‘t very dangerous complication of pregnancy; its cause is 
‘hardly understood, and in many cases the best treatment is 
' +the induction of abortion, done early before the mother’s 
‘strength is exhausted.” The “ best” treatment is that which 
'' gacrifices a foetal for a maternal life. The hospitalization of 
pregnant patients has wrought a marked change in the out- 
' Jook, and the “best” treatment now is to get the case of 
* diyperemesis, or pre-eclampsia, or pyelitis, or heart disease in 
‘ pregnancy into the ante-natal beds of the hospital as quickly 
“as possible. Having got her there the best powers of diagnosis 
»* faust be applied, and the most rational treatment, founded on 
* *tlié diagnosis, must be administered ; and these things must all 
*’ ‘be. done with the new ideal in sight all the time. ‘The new 
'“ fdeal is to: cure the disease which complicates pregnancy, or so 
‘to ameliorate it thatthe pregnancy may continue and a living 


_greatly increase the mother’s risks they do, by their tendency 


child be born to a restored mother. Under the new obstetricg 


one writes down the so-called therapeutic induction of abortion | 


as a failure, not as a success; no result can be called 
success in which one of two persons is sacrificed for the other 
It isnot claimed that therapeutic foeticide can be avoided in 
every case, for there are still cases of pre eclampsia which 
pass relentlessly on to convulsions, and of hyperemesis which 
defy all treatment short of termination of the gestation; but 
it is asserted that, with the neav ideal in full view, with the 
disease under observation early in pregnancy, and with the 
appliances (diagnostic and therapeutic) of a fully equi 
ante-natal department at command, the number of fai 
will rapidly fall. 
‘There can be as yet no limit set to the possible therapeutic 
triumphs of an ante-natal department with ante-natal beds 
and a competent and devoted staff. When such departments 
have been widely provided the general practitioner wil] 
probably find that it will be for his pregnant patient’s benefit 
and for his own ease of mind to send his serious cases of 
gestation complications into them, just as he sends his fever 
cases into hospital and his insanity cases into an asylum, 
Even if he decide to treat them at lome under his own care, 
he may feel sure that with good nursing they will in man 
‘instances react to treatment, and, at any rate, he will haye 
less anxiety with them when they fall into labour than he 
would have had if they had received no supervision and 
treatment from him in their pregnancies. 
* * * * * 


A fourth great gain in the new midwifery will be, and 
already is, the increase in the number of normal labours due 
to ante-natal work, and of normal pregnancies due to the 
post-natal work. Both these results will follow, and, after all, 
post-natal supervision and treatment is simply the ante-natal 
care of the succeeding pregnancy and confinement. The 
— of prevention of danger and difficulty which is 

ginning to permeate obstetric practice is already calling 
forth a sort of humorous protest from the staffs of hospitals, 
to the effect that the ante-natal department is seriously 
lessening the total amount of operating at labour. Certainly 
the timeous application of measures decided upon after a 
reasoned scrutiny of all the conditions discovered duri 
pregnancy will lead to a restriction of some varieties at 
operative interference and an expansion of others; craniotomy, 
for instance, will give place to Caesarean section on induciion 
of labour. 

The restriction of abnormal labours will make wholly for 
the welfare of both mother and child. Many instances might 
be given of its mode of production; a few must suffice. As 
everyone knows, pelvic presentations, especially in primi- 
parae, are a source of danger to the infant; if they do not, 


to cause stillbirths, disappoint her wishes, depress her spirits, 
and retard her recovery. In all first labours and in most 
later ones, the discovery of a breech presentation means in 
the new midwifery the performance of cephalic version by 
external manipulations, aided when necessary by the use of 
an anaesthetic. Similarly, transverse lies and face presenta 
tions should be turned as soon as they are detected at the 
ante-natal clinic. By the application of towel pads, as 
suggested by R. C. Buist, right and left occipito-posterior 

sitions of the vertex may almost certainly converted 
nto the corresponding anterior positions, with immense relief 
to patient and doctor when labour comes. This is no small 
advantage to the general practitioncr. Who would not 
willingly give a few minutes in pregnancy to the rectification 
of a posterior position rather than spend strenuous hours in 
labour on the delivery of a foetal head lying persistently 
posterior? A rectification in time saves stitching a perineum 
and endeavouring, often unsuccessfully, to resuscitate an 
asphyxiated infant. Then, again, the detection of a pelvic 
contraction in pregnancy, its exact measurement, and 
the periodical estimation of the relation of the size of 
the foetal’ head to it, will enable the obstetrician to 
choose in good time and to prepare for the best method 
of delivery at or before the full term. In one case it 
may be safe to leave the birth to the natural efforts 
aided by moulding of the foetal head; in another induction 
a month before term will be best; and in yet another 
the Caesarean section will be preferred. In any case the 
labour will be approached after a full and reasoned considera- 
tion of all the factors involved. We shall in the future hear 
less of the case in which the natural efforts were found after 
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a long wait to be insufficient, in which forceps were applied 


' thrice and slipped each time, in which version was next 
_ attempted, and in which, finally, perforation of the after- 


coming head (which was not “after-coming”) was had 
recourse to. In the new midwifery fewer wearied obstetri- 
cians will make their way home for a bath and a rub down 
after so heroic a wrestling with the powers of an abnormal 
labour. Again, the watching of the relation of the foetal 
head to the brim of the mother’s pelvis, even if the latter have 
normal measurements, may detect a growing difficulty and 
lead to induction in time. So, too, in pregnancies which are 
apparently going beyond term, an inducti.n not of premature 
but of mature labour may be the solution of a formidable 
problem later on. Yet again, the discovery of a twin preg- 
nancy before labour may not increase “the gaiety of nations,” 
but it will undoubtedly forearm by forewarning the 
obstetrician, and will lead the far-seeing mother or nurse 
to provide two sets of baby clothes. It is something to 
know beforeliand that two presenting parts may strive to 
enter the brim together, and to have decided in advance 
which of the two shall be encouraged and which retarded. 

-In the fifth place, the widespread adoption of the new 
midwifery with its provisions will at once lessen the still- 
births rate. It has already done so. In addition to statistics 
from other places showing something like a 50 per cent. 
reduction, I was able at the meeting of the British Medical 
Association last July*® to produce figures indicating a rate of 
13.5 per 1,000 among 816 ante-natally supervised pregnancies, 
including over 100 in which there was the complication of 
one or other or both the venereal diseases. These cases 
occurred in the ante-natal department in the Edinburgh 
Royal Maternity Hospital during 1921. The rate for the 
whole of Edinburgh was 47.8. If the venereal cases were 
excluded the stillbirths rate fell to 5.9 per 1,000. 

In the sixth place, one may confidently look for a fall in the 
maternal death rate due to such obstetric complications as 
sepsis, haemorrhage, embolism, and the like, and to the 
operative interference which they call for. 

In the seventh place, and finally, the new midwifery will 
spread a sane knowledge of the ws ad of child-bearing and of 
their preventability amongst the general public. The mere 
existence of ante-natal and post-natal clinics and wards is an 
educative factor; and at the present time every woman who 
gets benefit from attendance at such clinics or from treat- 
ment in such wards goes forth among her sister women as 
an unofficial “publicity agent,” to use a not very happy but 
easily understood expression. 1 wonder whether the general 
practitioner has grasped the full meanirg of this lay propa- 
ganda and is adopting and adapting it in his own everyday 
work. It is well to anticipate the demand that is certain 
to arise. 
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In selecting for the subject of my address a region of the 
body rather than a disease I am aware that it involves 
speaking of widely different pathological processes, such as 
hygroma, branchial fistula or cyst, and persistent 
thyroglossal ducts, as well as tuberculous glands and sinuses; 
but the frequency of such disorders of the neck in children 
seems to make the subject appropriate, and I have consulted 
notes, made during many years, of cases involving that 
region. 

It would appear that actinomycosis of the glands of the 
neck is not very common in children. Only two cases of 
actinomycosis passed under my care in the thirty years 
I was on the active staff of the Royal Alexandra Hospital. 
The first'formed a swelling just external to the left nipple 


coming through the chest wall; the second occupied the 
region of the caecum. When dealing with the differential - 


diagnosis of swellings-of the neck, actinomycosis of the 

glands must not be forgotten. Glanders and leprosy of tlie 

glands have been recorded, but no such case has’ passed 

through the hospital. Syphilitic enlargements of the glands 
have seen in babies deoply infected with that virus; the 

glands recover under antisyphilitic treatment more quickly 

than do the bone and testicular infections. 

Median Sinuses. 

Median sinuses in children’s necks are caused by » per- 
sistent thyroglossal duct. Some few are easily cured, others 
are most persistent. They should cause no difficulty in 
diagnosis. The sinus is in the middle line, opening just below 
the cricoid cartilage. No tuberculous gland or sinus is found 
in this position. A boy, aged 8, in whom a diagnosis of 
tuberculous glands had n made and was sent to Brighton 
for sea air and sea baths before operation, was in reality 
suffering from this condition; he presented a swelling at 
this point, which burst a few days after his arrival in 
Brighton. It was the less serious of the two types, and 
ended at the hyoid bone; it was easily got rid of, and two 
years after had not recurred. The majority of these cases. 
are not so simple. These median sinuses, unlike the lateral 
—that is, the branchial fistulae—are never congenital. They 
may appear shortly after birth, or may occur as late as the 
fourteenth year. According to Sir John Bland-Sutton, the 
duct originally extends as far upwards as the dorsum of the 
tongue, but as the body of the hyoid bone develops the duct 
becomes divided into an upper segment, the lingual duct, and 
a lower segment, the thyroid duct. In the ordinary course 
of development these ducts disappear, but in other cases they 
persist and attain a fair size. In the case I have referred to 
there. was obviously a failure to close the thyroid portion 
of the duct, and so was much simpler than the case I now 
record. 

In the early part of 1886 the late Dr. Whittle admitted to the 
hospital a very serious and persistent case, and he allowed me to 
take the notes and publish the case for him. The patient was a 
girl aged 5, suffering from a sinus in the middle line of the neck, 
opening at about the level of the cricoid cartilage. She was a 
fragile-looking child, and was worried by the persistent discharge 
of mucous fluid from the sinus. Dr. Whittle made an attempt to 
dissect the duct out, but he found itextended much higher than he 
expected, and that the probe passed to the foramen caecum of the 
tongue. He cleared up about three-quarters of an inch of the 
duct, and then tied it off, hoping it would close. In a few days it 
burst out again, and freely discharged the same mucous fluid. In 
dissecting out these ducts the operation is simplified by first in- 
jecting thon with a solution of methylene blue to stain them. 
The child’s mother removed the child from the hospital some time 
after, and when I last saw the patient the sinus was discharging 
as freely asever. At the operation one point impressed me very 
much—namely, the difficulty, or I might ray the gory of 
banishing all reflex by the anaesthetic. The child was — 
under the CHCls, but each time Dr. Whittle held the duct in his 
dissecting forceps a stopped and did not start again until 
he ceased to pull on the duct. As long as he dissected around the 
wall of the sinus no response was seen, but the moment he pulled 
on the duct an immediate response was noticed. 

Raymond Johnson was the first to point out that these 
median cervical fistulae are generally preceded by a swelling, 
which either ruptures or is opened by the surgeon, and it is 
in this stage that they are mistaken for glands. : 


Lateral Sinuses. 

Contrasted with these are-the laterally situated fistulae— 
the branchial fistulae. For some reason which I cannot 
explain I believe they are less commonly found at the present 
time than formerly. When I was clerking for Mr. J. H. 
Morgan at Great Ormond Street Hospital for Children I saw 
two cases, and during the first four years of my connexion 
with the Children’s Hospital at Brighton I saw three com- 
paratively mild cases, two being on the left side. They are said 
to be more common on the Jeft side. One was easily cured by 
slitting up and mopping out with 25 per cent. carbolic acid in 

lycerin. 

. These fistulae are found in front of the sterno-cleido-mastoid 
muscle, from the sterno-clavicular articulation to the external 
auditory meatus. These are the first and fourth clefts, the 
second and third being found between these points, They 
extend towards the pha~ynx or oesophagus. ‘The opening 
may be internal, external, or both. I have never met with a 
complete fistula. Bland-Sutton says the length of these 
fistulae varies from 2 to 5cm., and are lined with ciliated 
epithelium, or by skin containing sebaceous glands, A case 
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{ Mepicas 


Spentorred to me by Dr. Chaffey, a female infant aged 5 weeks, 


. iNustrates the multiple slips that Nature sometimes makes in 
‘developmental work. The baby had a complete cleft palate, 


& supernumerary auricle on the left side, and a branchial 
fistula on the right side. Another child aged 2, seen shortly 
after at the Children’s Hospital, had two branchial fistulae, 
one in each side of the neck, which filled up for a time and 
then burst, 


Branchial Cysts. 
Passing again from sinus to swellings: a more serious 


"affection, caused by the incomplete closing of the branchial 
' clefts, is a branchial cyst, which may be of various kinds. 


‘Again, the trouble is more often found in the left sidé, and 


the cysts are most commonly associated with the second and 


' third clefts. They are globular or ovoid and always fluctuate. 


In older, textbooks a number of terms is found to describe 
these cysts, such as “congenital hydrocele of the neck,” 
“cystic hygroma,” and “atheromatous cyst.” Later works 
c'assify these all as branchial cysts, dividing them into 
mucous, serous, sanguineous, and atheromatous. I have 
notes of several of these cysts. The first I will mention 
was under the care of the late Dr. Whittle, when I was 
house-surgeon at the Royal Alexandra Hospital. It was a 
fluctuating globular swelting inthe left side of the neck, and 
was situated about the level of the third branchial cleft. It 
was most easily aud satisfactorily removed. After Dr. Whittle 
had made his incision over the middle of the swelling, and 
was about to dissect around the swelling, the cyst protruded 
itse f out and fell into my hand as a globular trembling bag 
of fluid; it was shown the same evening at the Medico- 


- Chirurgical Society as an example of hydrocele of the neck, 


_ sinee. 


or serous branchial cyst. It showed no signs of a pedicle. 
The wourd healed at once and gave no further trouble. 

_ Cystic hygromas—or, to use the later nomenclature, 
atheromatous branchial cysts—are found most frequently in 
the sublingual region or the apex of the axilla. Those in 
the sublingual region may be mistaken for a ranula, but’ these 
cysts are much more serious than ranulas, and much more 
difficult to cure. In the neck they often become very large, 
and kill by pressure, or by displacing important structures. 
A case under Mr. Edmund Owen which I saw in 1884 in 
Great Ormond Street Hospital was at the root of the neck, 
and eventually pushed aside all the movable structures, 
impeding deglutition and respiration, and compressing the 
veins to such a degree that eyelids, hands, and arms became 
very oedematous. It caused death by obstructing the trachea. 
I have notes of two cases seen at the Royal Alexandra 
Hospital, but not so severe as Mr. Owen’s. According to 
Bland-Sutton, they originate below the deep cervical fascia, 
but a portion may make its way through this structure and 
appear subcutaneously. In both positions I have known 
them mistaken for deep tuberculous glands or superficial 
gland abscesses. They are exceptionally liable to attacks 
of inflammation, and cases have been recorded in which the 
cyst has been ruptured by the child falling upon it. Their 
proneness to spontaneous cure explains the rarity of such 
cysts after puberty. They are liable to sudden increase in 
size, becoming hot, tender, and inflamed, and as the inflam- 
matory symptoms subside the cysts slowly disappear. This 
fact sliould be borne in mind and the day of operation-put off 
as Jong as possible. It is often impossible to dissect out the 
whole of the cyst. If through rapid increase in size they 
cause trouble by pressure, antiseptic incision, packing with 
gauze, and drainage may be tried. a ite: 


Glandular Fever. 

I have not met with a case of glandular fever in hospital 
practice, but during an epidemic which occurred in Bexhill 
and Hastings I saw a boy, aged 9, who, as he was far from 
robust, had been sent to Brighton for his education. He 
was taken suddenly ill with high temperature and catarrhal 
symptoms of the upper air passages. 

On the second day of his-illness, with a temperature of 105°, the 


glands suddenly enlarged to a degree I have never seen before or 
The submaxillary, superficial and deep cervical, hyoid and 


‘ deep facial glands all seemed to enlarge at the same time. The 


‘sma! doses of strophanthus, with local dressings of be) 


swellings were very tender and seemed inclined to suppurate. 
The boy, who was very ill indeed, was treated with = and 
adonna and 


glycerin. At night he was given a draught of aspirin and bromide 

_ to relieve pain and induce sleep. He was fed chiefly on egg and 

tue boy got quite 

abate. Even y go we 
swellings 


ted five - and then began 
and the glandular 


_ If this was a case of glandular fever the source of the 
infection was never ascertained. The nearest point to 
Bexhill, which seemed to be the focus of infection, he had 
passed through was Newhaven, 


Malignant Disease. 

I have never seen a primary malignant growth in a child's 
neck. Occasionally such a condition has been recorded ag 
having started in the deep cervical glands, and I have seen 
such sarcomatous growths in adults. Glands infected from 
sarcoma of the choroid spreading by way of the parotid to the 
deep cervical are not altogether uncommon. 


Enlarged Thyroid. 


_. This should cause no difficulty in diagnosis. Its situation 


in the middle of the neck and its rising with the effort of 
deglutition are points which separate it  Mheae the other con. 
ditions of which I have been speaking. Occasionally, but not 
frequently, the presence of an enlarged thyroid may cause 
urgent symptoms. A girl just reaching bo reer slipped and 
fell whilst at a gymnastic class. I saw her shortly after and 
found the enlarged thyroid greatly —— and causing 
considerab'e dyspnoea by pressure on the flattened trachea, 
Soon afterwards Mr. Berry removed the cystic portion of the 
gland, in which a vein had burst, thus causing the sudden 
increase in size. Enlarged and cystic thyroids are much 
more common in girls than in boys; they seem very rare 
in boys. 


Tuberculous Glands and Sinuses. 
This is a subject I have taken considerable interest in for 


the last thirty years, and I find I have already read five . 


papers on it before the British Medical Association either at 
its Aunual Meeting or at local meetings, and I need now 
do little more than record some general impressions and 
conclusions. 

Adenitis, tuberculous or pyogenic, is by far the most 
frequent cause of swellings and sinuses in children’s necks, 
It is, however, hopeful to remember that it is not nearly so 


common at the present time as it was thirty-seven years ago, 


when I first began to take an interest in the subject. In 1885 
the gland cases admitted tu the Royal Alexandra Hospital for 
general treatment or operation constituted 6.5 per cent. of 
all admissicns. In 1899—that is, fifteen years later—the 
percentage had fallen to 3.5, and in 1910 it had again fallen. 
Between 1885 and 1899 Brighton had swept away most of its 
insanitary areas, and to the improved environment of the 
child, and the greater intelligence of the parents, as shown 
in their seeking earlier treatment, I largely attribute the 
improved statistics. In my address in 1899 I mentioned 
that I found the inherited tendency to tuberculous trouble 
in 80 per cent. of my cases and that in 2 per cent. they 
were the subject of congenital syphilis. 

Lymph glands are only found in birds and mammals. In 
fishes, reptiles, and amphibia the thymus performs the same 
function. Their function is at least twofold: (1) The forma 
tion of leuvocytes; they enable their cells to mulktiply 
according to the demand of the part in which the adenoid 
tissue is situated. (2) They protect the circulation from the 
entrance of micro-organisms into the blood; normally they 
do not permit the passage of micro-organisms into the blood, 
but at times, when the germs themselves are of a very 
virulent character, or the patient’s resistance is particularly 
low, the glands seem to offer no resistance to the passage 
of the germs. I have seen several cases illustrating this 
apparent rule, and I would refer to a valuable paper on the 
same subject in the Practitioner of 1895, by the late Sin 
William Broadbent. We may take it, then, that an enlarged 
gland.is a sign of protective reaction, whilst its absence may 
be a very untoward sign. 

In our textbooks glands are classified into superficial and 
deep. I suggest a much more important classification would 
be: (a) glands which drain skin areas only, and (6) glands 
which drain mucous membrane areas. Glands draining skin 
areas seldom become tuberculous, though the entrance of 
pyogenic organisms sometimes causes them to suppurate, 
whilst those draining mucous membranes very frequently 
enlarge from tuberculous trouble. ‘Teeth, gums, nostrils, 
tonsils, and adenoids are chiefly responsib'e for the tuber- 
culous glands, and the skin for the acute pyogenic infection. 

Occasionally a gland draining skin only, as the occipital or 
posterior auricular, becomes tuberculous from bacilli finding 
an entrance at the site of a superficial injury or of eczema, 
and still more freauentlv at the seat of an impetiginous 
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pustule. A child of 8, a patient in the Royal Alexandra Hos- 
pital, was accidently scratched on the ecalp above the right 
ear with a sharp comb, and in a few days the posterior 
auricular gland enlarged; it became tuberculous, and the 
caseous mass was removed. In the room in which the 
little girl spent most of her time her elder brother was 
slowly dying of tuberculous disease of the left lung and 


intestines. 


Why tuberculous glands should be more common on the 
right side of the neck than on the left has not, I believe, been 
explaincd. I have read somewhere that dental caries is 
more common on the right side. The right side of the neck 
is generally more liable to strain. I note from my case- 
books that the right side was infected in 50 per cent. of the 
cases, left side in 27 per cent., both sides in 14 per cent., other 
groups in 9 per cent. 

Some of the groups are much more susceptible of in- 
fection than others; the relative frequency with which 
they were infected in a very large number of cases was 
as follows: 


1. Submaxillary, especially thoseat the angle of the jaw. 

2. Upper division of the deep cervical. 

3. Suprabyoid, which is really part of the submaxillary group. 
4. Lower ieision of the deep cervical. 

5. Parotid. 

6. Superficial cervical. 

7. Posterior auricular. 

8. Occipital. 

9. Internal maxillary, or deep facial. 


10. Post-pharyngeal, 
1l. Buccal. 


The first five groups mentioned in the list drain a mucous 
surface, and are at least fifteen times as commonly infected 
as the next three groups, which drain skin only. The 
internal maxillary, called by French authors the “ slaensita 
glands,” are the cause of retropharyngeal or latero-pharyngeal 
abscess, which, I may mention in passing, may be one of the 
most obscure troubles of children’s necks. It is rare, but 
I fear it is sometimes overlooked as a cause of illness and 
death. A case was reported in the Lancet in 1897, from the 
Bristol Children’s Hospital, in which a child of 5 died with 
high temperature and rapidly increasing asthenia. Until the 
post mortem examination no cause for the acute illness and 
death could be discovered ; a small abscess was then found 
to be occupying the position of these glands. They receive 
their afferent vessels from the nasal fossa, nasal pharynx, 
and Eustachian tube. I am not certain why they should be 
the least frequently affected group. I can only suggest that 
they occupy a position where they are less liable to be affected 
by strain and change of temperature. 

The groups of glands most commonly affected are the 
submaxillary and its offshoots the hyoid glands, and the upper 
part of the deep cervical; these are the glands which 
drain the teeth, the tonsils, and the adenoid tissues of the 
nasopharynx. Iam not prepared to say from which of these 
drainage arcas most trouble arises, but I do say that loose 
teeth, carious teeth, stumps, and neglected porous gums are a 
very fertile source of tuberculous glands in the groups men- 
tioned. It needs no great pathological faith to believe in the 

ossibility of the entrance of the bacillus along the side of a 
oose tooth, or through the mucous membrane of spongy gums 
into the lymphatics, and so into the glands themselves; but 
if we were told that the bacillus could pass through a living 
pulp, down the root, and by that path reach the gland, we 
should not uvreasonably ask for the evidence. In 1889 the 
observations and experiments of Dr. Kerner Hallé were pub- 
lished. He examined over three thousand children with 
swellings of the glands of the neck. In 2,334, or 78.8 per 
cent., bad teeth of the third or fourth degree were present in 
the lower jaw. More than half the teeth made responsible 
for the swelling of the glands had still a livivg pulp. Further, 
he narcotized dogs, laid bare the pulp of certain teeth, painted 
in some Prussian blue, and then closed the cavity with cement. 
After three days the dogs were killed, and particles of Prussian 
blue were found dispersed through the whole of the pulp up 
to the apex of the root, and also in the lymph glands. How 
the colour was carried was by no means certain. Lymph 
vessels have not been discovered in the pulp. ‘The absorption, 
then, can only be by wandering cells which absorb and carry 
the colour, or by the interceliular stream of liquids in the 
tissues. Mr, G. W. Cook of Chicago found the tubercle bacillus 
occasionally in the saliva, but in most cases in the pulp of the 
teeth, or in scrapings taken from around the teeth, 


Tonsils and Adenoids. ‘ 


There can be no doubt that the tubercle bacillus «nd 
pyogenic organisms pass very frequently through the tonsils 
to the submaxillary glands, and so cause glandular swellings 
and abscess in the neck. It is my impression that septic 
tonsils are often, if not always, due to septic teeth or gums, 
and therefore it seems futile to enucleate the septic tonsils 
and leave the septic teeth. I have seen no very recent record 
of tonsils and adenoids examined for tubercle bacilli. The 
late Sir G. Sims Woodhead called attention to some experi- 
ments carried out in the Children’s Hospital of Paris. Pieces 
of tuberculous tonsils from. 61 cases were inoculated into 
guinea-pigs, and 8 of the animals became tuberculous. 
Adenoid vegetations from 35 cases were inoculated and 7 of 
the guinea-pigs became tuberculous—that is to say, positive 
reactions were found in 13 per cent. of tonsils and 20 per 
cent. of adenoids. Gostein, Brindel, Pluder and Fisher, and 
McBride and Logan Turner all record the presence of the 
tubercle bacillus in both tonsils and adenoids in from 12} to 
15 per cent. of their examinations. From their observations 
it does not follow that if the tonsils are completely enucleated 
the child will be saved from future tuberculous glands. 
Mr. Walter Spencer, in his Erasmus Wilson lectures on the 
pathology of the lymph adenoid structures, says that if 
a culture of tubercle bacilli be injected inte the trachea of 
an animal the bacilli pass through the intact mucous 
membrane and infect the glands, and that 
similar results have been obtained with anthrax -bacilli. 
There cannot be any doubt about the accuracy of these 
experiments, but when Mr. Spencer goes on to say that 
it is quite the exception to see the combination of enlarged 
tonsils and tuberculous glands in the same patient, his 
experience does not agree with mine. It is a fact that ‘in 
some cases of enlarged glands of the neck no enlarged 
tonsils or adenoids can be found, but that is not the 
case in the majority of patients suffering from tuber- 
culous glands of the neck. 


Treatment. 

As regards treatment, I must compress my remarks into a 
few words. A child known to inherit the tuberculous dia- 
thesis should, as far as possible, be shielded from the exciting 
cause. He should live in the purest of air, take the purest of 
milk, and be generally well fod and well clad. He should not 
go into houses in which there is a case of phthisis. We should 
remember, too, that after an attack of measles or whooping- 
cough, after other specific fevers also, but especially after the 
two first, the child’s resistance to tubercle is lower than at 
any other time in his life. In a previous paper I ventured 
to call these diseases the confederates of tubercle, so great 
is the danger of tuberculous glands of the neck that they 
leave behind them. We must not forget, too, that im- 
petigo and suppurating ulcers of the face and scalp lower 
the resistance of the glands, and therefore predispose to 
tuberculous glands. 

The local treatment should also be preventive as well as 
remedial. More attention must be paid to children’s teeth. 
I believe carious and loose teeth are the first link in the 
vicious chain of events, that septic and tuberculous tonsils 
follow, and then tuberculous submaxillary and cervical 
glands. Enlarged glands are not always tuberculous in the 
early stages, but they rapidly become tuberculous, theréfore 
treatment should be commenced at once. Treat the gums 
and teeth and tonsils, and at the same time let the child be 
out in the open as much as possible. To my mind pure air, 
good food, with rest and sunlight are more important remedies 
than any drugs. At the same time the help the pharmacopoeia 
offers should not be neglected. Begin treatment with alkaline 
bitters taken before food, and then with small doses of 
potassium iodide in vinum ferri, and cod-liver oil; these are 
remedies not to be despised. As regards local treatment, 
some slight help in the earliest stages may be gained by 
rubbing in a little colloidal iodine oil or iodex at the absorp- 
tion area. In the case of enlarged submaxillary glands 
undoubted help can be gained by making a local applica- 
tion, such as Morell Mackenzie's pigment, to the tonsils 
or gums. If we know the spot where the micro-organisms 
entered we shall be wise if we follow in the same track. 
Glands which persistently remain enlarged, or which show 
signs of softening, should be excised. If very soft they 
may be aspirated, or a seton used, after the plan in 
vogue at Alton. 
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Lecrurz V.—POSTURAL MODIFICATIONS OF THE 
PELVIS, PERINEUM, AND GROIN. 


Naru: in her evolutionary creations has often, like modern 
tesmen, to effect a compromise between contending 
interests. I may cite the human pelvis as an instance to 
ustrate my meaning. The pelvis has a locomotory interest : 
4 is an extremely complex lever by which the muscles of the 
ip and buttock balance the weight of the trunk on one or on 
th lower limbs. Then it has a visceral interest; it has not 
only to contain certain organs, but must also give suitable 
attachment to the musculature which supports the contents 
the abdomen. It has a spinal interest in that it affords 
chief base for the musculature of the vertebral column. 
¢ has an obstetrical interest, having to be so framed in 
women as to give a safe passage to the child at birth. It has 
give attachments to the external genital organs and to the 
inal parts of the rectum and urethra. Even the most 
ypercritical of anatomists and surgeons agree that Nature 
has combined these contending functional interests in the 
pelvis of man with the utmost ingenuity. No one has been 
able to suggest an improvement on her design, and yet the 
fact remains that in modern civilized communities pelvic 
efects, among which I would classify hernia and prolapse, 
are very common. 


Are Hernia and Prolapse to be Reckoned as Postural 
Defects ? 

Are we tosay, then, that Europeans and peoples of European 
origin are more liable to hernia and to uterine prolapse than 
more primitive peoples, such as the aborigines of Australia, 
because the European body is less perfectly adapted to the 
upright posture? I think not; the Australian abovigine 
spends his days amidst conditions very similar to those for 
which early man was evolved, while our conditions of living 
ee working are of recent development, and very different 

‘om the aboriginal kind. We shall be wise to search in these 
modern conditions of life for the factors which contribute to 
our liability to hernia rather than to lay the whole blame on 
ponarel imperfections of our bodies. ‘Two of these modern 

tors solicit the attention of medical men. The first 
of these is the states of high pressure which arise within the 
abdominal cavity of modern labourers during violent effort, 
as in lifting heavy weights, or in the physically weak during 
fits of coughing or of straining at stool. On standing up the 
pressure on the floor of the pelvis, taken from within the 

ive rectum and registered on a mercury manometer, will 
found to vary from 15 to 25 mm. so long as we stand still, 
ut the moment we attempt any arm movement, particularly 
we bend down and seek to lift a heavy weight, the intra- 
pelvic pressure, as registered on the manometer, instantl 
rises to the neighbourhood of 80 to 100 mm. If the effort is 
made suddenly the initial rise is much greater—reaching as 
much as 150mm. In all such movements the visceral con- 
tents of the abdomen are compressed within the envelope of 
the postural musculature and seek out the weakest points in 
the containing walls: they act as water-hammers. No one 
will deny that modern civilization has increased the abdominal 
strain for labouring men and women. 


Probable Effects of Errors in Diet, 
Then there is another modern factor at work, to which 
attention has been already drawn. In modern communities 


Peperoptoele is common; we cannot explain this postural 
isplacement of the abdominal viscera except by supposing 
that the reflex mechanism which controls the supporting 
musculature has kecome damaged. Such damage to the 
musculature of the abdominal and pelvic walls must increase 
the liability to pelvic prolapse and to hernia. But when we 
have made all allowances for these two factors—increased 


intra-abdominal stresses and disordered action of the parietal] 
musculature—the fact still remains that the modification of 
man’s pelvis to answer the needs of plantigrade progression 
has weakened the pelvic walls, particularly in the regions of 
the groin and of the pelvic outlet. 


Defence of the Pelvic Outlet. 

The defensive structures of the outlet of the human pelvig 
are represented by the levator ani muscles and certain fascial 
and ligamentous structures. The human type of pelvic floor 
is not peculiar to man; it is found in ali members of the 
orthograde group of primates—in the great anthropoids, in 
the gibbons or small antiropoids as well as in man. It ma 
be called the orthograde type of pelvic floor and was evolv 
with the appearance of the orthograde posture. Reasons 
have already been given for deriving the earliest orthograde 
forms from a pronograde ancestry. Now in all pronograde 
apes, whether the tail be long or short, its root is made to 
serve the purpose of a perineal shutter. It was, as we shall 
explain, the evolution of the orthograde pelvic floor which led 
to the coccygealization of the tail. An external tail had dis. 
appeared from the orthograde stock long before the human 
form came into being. 


The Pronograde Defence. 

We can best realize the extent to which the defensive 
mechanism of the pelvic outlet underwent a postural trans- 
formation if we compare the pelvic structures of a pronograde 
ape, such as a macaque, with the same parts in the ortho- 
grade gibbon. However short the tail may be, it will be 
found to have its own proper muscles—muscles which rise 
from dorsal and ventral aspects of the sacrum and have the 
power to extend, flex, and move the tail from side to side, 
On the ventral or perineal aspect of the second, third, and 
fourth vertebrae of the tail are small V-shaped or chevron 
bones to which the guardian muscles of the pelvic outlet are 
attached. The guardian muscles of the outlet—which 
become modified to form the levator ani muscles of the 
orthograde pelvis—are arranged in two pairs. The median 
pair—the pubo-caudal muscles—arise within the whole length 
of the symphysis pubis, and, leaving between them a narrow 
chink through which escape the urethra, vagina, and rectum, 
run backwards to the chevron bones beneath the base of the 
tail. The lateral pair—the ilio-caudal muscles—arise from 
the brim of the pelvis and pass to the chevron bones of the 
tail. These muscles have fascial sheaths, so have the pelvic 
viscera; muscular and visceral sheaths fuse at the chink of 
exit. The arteries and nerves passing to the pelvic viscera 
are clothed with connective tissue sheathing to guard them 
from being strained when the floor y:elds. Thus the prono- 
grade pelvic outlet is guarded by muscles to which the pelvic 
viscera have fascial attachments. 

In the horizontal gait the pelvic outlet is the highest 
point of the abdominal cavity; when a human patient is 
placed in a similar position—on elbows and knees—the pelvic 
pressure becomes negative. But if the patient strains or 
attempts to rise the intrapelvic pressure at once mounts up, 
It is so in the active pronograde monkey. When preparing 
to jump it will be observed that the muscles which guard the 
outlet of the pronograde pelvis immediately depress the root 
of the tail and close the outlet. In defaecation the tail is 
raised, the median intermuscular chink is lengthened; the 
pubo-caudal or guardian muscles then act between two fixed 
points—the pubis and base of the tail. 


Shedding of the Tail. 


Conceive for a moment what would happen were a prono- © 


grade monkey to assume the orthograde posture of a gibbon, 
The lower end of the column, formed by the visceral contents 
of the abdomen, would then come to rest on the guardian 
muscles of the pelvic outlet—the levatores ani. The muscles 
would then contract and close the pelvic outlet by depressing 
the root of the tail; so long as the animal maintained the 
orthograde posture the muscles would have to keep con- 
tracted and the tail depressed and immobile. The pubo- 
caudal and ilio-caudal muscles have thus become postural in 
function when an upright position is assumed, and the 
depressed tail has become, except for its basal part, a useless 
structure. Now when a structure becomes useless it dis- 
appears; we do not know the process which Nature uses to 
get rid of useless structures, but we do know that the tail of 
the tadpole withers when the animal passes into the frog 
stage, and that the shedding of the tail is dependent on a 
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full action of the thyroid gland. We are certain, at least, 
that with the first stage in the evolution of the orthograde 

sture the external tail disappeared; the basal vertebrae 
conte vestigial or coccygealized. The coccyx of the gibbon 
is more reduced than even that of man; it has reached its 
most atrophic form in the orang. 


The Orthograde Pelvic Floor. 

- With the coccygealization of the tail the pubo-caudal and 
Vlio-caudal muscles of the pronograde pelvis became spread 
out to form a supporting muscular hammock, but still attached 
to the vestige of the tail. Man’s pelvic floor is an ancient 
heritage ; it came into being with the evolution of the oldest 
orthograde type.* Not only have the attachments and 
arrangement of the pelvic muscles been modified to suit the 
assumption of a new posture, but the nerve mechanisms 
which control these muscles must also have become modified. 


Evidence of the Former Existence of a Tail. 

What evidence have we that the tailless pelvic floor of 
man and of the orthograde apes was evolved from one which 
was tailed and pronograde in type? Our evidence is most 
complete as regards man. Children are occasionally born 
with true tails ; in the sixth week of development the human 
embryo has a free projecting tail, containing nine to twelve 
segments; by the twelfth week the terminal three or four 
vertebrae have been absorbed, and a dimple on the rump 
marks the point at which the free tail has sunk below the 
surface. Most significant of all is the presence in the tail of 
the human embryo of vestiges of the chevron bones, which 
give attachment to the muscles of the pelvic outlet in prono- 

rade monkeys. We cannot explain the vestiges of chevron 
~~ in our bodies, nor of a caudal lobe in thie liver, uor of 
the azygos lobe of the right lung, unless we suppose that 
there was a pronograde stage in man's ancestry. 


Evolution of the Human Perineum, 

The outlet of the human pelvis is a diamond-shaped space, 
made up of rectal and urethral triangles. The posterior, 
rectal, or ischial part of the outlet is old; the anterior, 
urethral, or pubic part of the space is new. In pronograde 
monkeys the ischial tuberosities come almost into contact; 
the whole outlet in them represents only the posterior part 
of the outlet of the human pelvis; only a rudiment of the 

ubic part of the space is present. In the gibbon the 
ischial tuberosities and rami are as in pronograde apes, but 
in the orang, chimpanzee, and more especially in the 
gorilla, the ischial tuberosities do not meet and there is 
the beginning of the subpubic space which becomes so marked 
a feature of the human pelvis, particularly the pelves of 
European women. In anthropoids the perineum is placed on 
the dorsal surface of the body; the roomy outlet of the pelvis 
looks backwards; the symphysis forms the lowest part 
of the pelvis. The levatores ani enter into the formation 
of the posterior wall of the pelvis rather than form a floor 
for it. In the human pelvis the posterior part of the outlet 
has been diminished in size and strengthened in its frame- 
work (1) by a bending forwards of the apical part of the 
sacrum and a strengthening of the vertebrae of the coccyx ; 
(2) by a strengthening of the great sacro-sciatic and small 
sacro-sciatic ligaments. These ligaments are present only 
in orthograde primates. But if the human pelvic outlet has 
been strengthened posteriorly it has been weakened anteriorly 
by the opening out of the subpubic arch. Also the symphyseal 
part of the human pelvis has been tilted upwards, in the 
direction of the umbilicus; it comes to occupy a higher level, 
taking the coccyx as a guide or mark, than is the case in 
man’s nearest allies, the great anthropoid apes. These 
changes have brought the human vulval orifice towards the 
anterior or ventral surface of the body. They have also 
brought the levator muscles into a more horizontal position 
so that in man they form a pelvic floor designed to support 
the abdominal contents. 


Pelvic Supports Strongest in Man. 

At this point I cannot forbear giving a quotation from the 
writings of John Hunter.’ “The contents of the human 
pelvis,’ he wrote, “adhere to the sides by a much greater 
extent of surface than in any other animal., The intention 
of this is perhaps to prevent a protrusion of these parts (the 
~ + For fuller details see the late Professor Peter Thompson's Myology of 
the Pelvic Floor, Manchester, 1899; Dr. R. H. Paramore’s Hunterian 
lectures, Lancet, May 2lst, 1910, p. 28; also Keith's Embryology and 
Morphology, fourth edition, 1921, 


womb, the bladder, the rectum, and bowel) from the weight 
of the viscera above, in the erect posture of man.” Since the 
above passage was written, some one hundred and fifty years 
ago, we have learned that these pelvic adhesions are aimost 
equally extensive in the orthograde primates. All have wide 
adhesions, fascial unions, and vascular supports, but in 
strength and toughness they reach their climax in man, 
These adhesive supports came with the evolution of the 
orthograde posture. -In all pronograde forms only part of 
the bladder and uterus lie within the pelvis. In the human 
infant, as in the young of anthropoids, the pelvic viscera are 
situated as in pronograde apes; but in the adults of anthro- 
poid, as of man, bladder, uterus, and ovaries have sunk 
within the cavity of the pelvis. A natural visceroptosis 
takes place at the lower end of the abdominal cavity of all 
orthograde primates as adolescence is reached. 


The Dimensions of the True Pelvis. 

_ We sre apt to think of the human pelvis as being excep- 
tionally capacious. The conjugate diameter of the pelvis of 
the gorilla is often double that of the human pelvis; in the 
chimpanzee the conjugate is half as much again as the 
human. In transverse width tle true pelvis of the gorilla 
attains human dimensions, while in the chimpanzee it falls 
short. In depth the anthropoid pelvis is the greater and its 
outlet the more roomy. In them there is no pelvic bar to the 
birth of big-headed progeny. And yet, in spite of their 
orthograde posture, they do not seem to suffer from the forms 
of uterine prolapse to which women are so liable. 


The Weak Point of the Female Perinewm. 

Why, then, are women, particularly women of European 
stocks, so liable to uterine prolapse? The weakest point in 
woman's pelvic floor is represented by the vaginal passage; 
the vaginal canal, like the inguinal and femoral canals, may 
become the site of ahernia. It is not the mere presence of 
the vaginal passage which makes a woman liable to pro- 
lapse; the rectal or anal passage would be equally weak, 
did it not possess strong muscular coats guarded by efficient 
sphincters. The vagina has neither strong muscular coats 
nor an efficient sphincter. In the anthropoids this passage 
is no better protected than is the human one, yet it does 
not become the site of prolapse. No doubt the opening 
up of the subpubic space and the tilting up of the 
pubic part of the pelvis to bring the vulva towards 
the ventral surface of a woman’s body has weakened 
the vaginal and vesical areas of her pelvic floor. But 
the chief causes of woman's liability to prolapse have to be 
sought for, as is the case in all hernial formations, in the 
high and varying degrees of pressure generated within the 
abdominal cavity in consequence of the plantigrade ture, 
As already pointed out, when we sit or stand the column of 
abdominal viscera becomes the core within a compressing 
cylinder of postural musculature. Every movement of the 
arms, every cough or strain, sets going a multitude of water- 
hammers within the abdominal and pelvic cavities which 
search out the weak points in the surrounding walls. Just 
over the vee passage is the fluid-containing bladder; 
every intra-abdominal impulse sets the bladder knocking at 
the vaginal exit. At the upper end of the vagina is set the 
cervix of the uterus; it too responds to intra-abdominal 

ressures and strains, beating downwards into the passage. 

t is the continual repetition of small forces, more frequently 
than the sudden application of a great effort, which wears 
down the vaginal defence. 

In cases of uterine prolapse, several of which I have had 
an opportunity of examining after death, I have found the 
muscles of the pelvic floor elongated but not atrophied. 
The ligamentous supports had become stretched; the pelvic 
structures had been forced outwards. Yet, I think, it will 
be found that prolapse would not have taken place if the 
musculature of the pelvic floor and the musculature of the 
vagina and supporting tissues of the uterus had been normal 
in tone and possessed the reflex reactions of health. There 
is a great lack of any real evidence on this point, but of this 
there can be no doubt—the idle and luxurious are just as 
liable to these infirmities as are women who have to perform 
heavy labour. 

Tue Evo.utTion oF THE Human Grom. 

We now turn to the human groin to see if our knowledge 
of its evolution can throw any light on its two weak points— 
the inguinal canal and femoral ring. In all primates, in 
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consequence of an elaborate series of developmental or growth 
processes, parts of the abdominal cavity containing the testes 
are extruded and come to occupy a position in the scrotum. 
In pronograde monkeys the peritoncal passage, although very 
narrow, remains open; in orthograde primates it usually 
becomes closed; but even in man, in whom the process of 
closure is‘ most complete, the canal remains unclosed in 30 
r cent. of newly born children. In all primates, then, there 
aye breach in the musculature of the groin caused by the 
descent of the testes or of the round ligament. In all there 
is a second breach in the groin caused by the passage of the 
great blood vessels from the abdominal cavity to the thigh. 
The vascular aperture of the groin must vary in size; at 
times the vessels—particularly the vein—are greatly dis- 
tended; at other times they are partially collapsed, thus 
giving a potential space for the escape of abdominal! contents. 
In man the femoral vessels are of exceptional dimensions in 
consequence of the massive development of his thighs; hence 
in him the vascular apertures of his groin are large. It isnot 
the presence of an inguinal canal or femoral ring which 
makes the human groin exceptionally liable to become the 
‘site of hernia, for these apertures are a common possession of 
the whole order of primates. 


The Groin of Apes. 

The human groin is one of the most distinctive features of 
man’s anatomy ; it is in a class by itself; in only one animal 
do we find a tendency towards the human form, and that is 
in the gorilla. If we did not possess some of the intermediate 
stages it would be difficult to believe that the human groin 
had been evolved from a pronograde form, such as is seen in 
the commoner monkeys. In monkeys the infraumbilical 
part of the belly has a narrow keel-like form terminating 
posteriorly at the sharp projecting symphysis pubis; on each 
side is the long narrow furrow or fcld of the groin, separating 
the abdomen from the flat inner surface of the thigh. The two 
pee furrows form a V-shaped arrangement, the limbs of the 

ending above at the anterior superior iliac spines, which are 
buried in the flanks. In the fold of the monkey’s groin can be 
felt the particularly long anterior edge of the ilium, offering a 
firm line of attachment for the musculature which controls 
the apertures of the groin—the lower parts of the internal 
oblique and transversalis muscles. The groin is further 
strengthened by the fact that the external oblique muscle 
has no insertion to the iliac crest, but expends its strength on 
rendering tense the structures round the apertures of the 
groin. The whole arrangement makes up a most competent 
sphincteric mechanism; although the peritoneal passage to 
the scrotum remains open, escape of the abdominal contents 
is very rare. Further, these guardian muscles are under a 
reflex control. 


The Orthograde Groin. 

With the evolution of the simian orthograde posture the 
form and structure of the groin underwent surprisingly little 
change. In the gorilla we find a premonition of the changes 
which have transformed the human groin. The first of these 
is the extension of the crest of the ilium in an outward 
and also in a slightly forward direction. The fibres of the 
external oblique muscle, which rise from the lower ribs, no 
longer sweep to the groin but are inserted to the anterior 
end of the extended iliac crest; there is also the first 
appearance of the inguinal (Poupart’s) ligament, formed 
out of the tendinous fibres of that part of the ex- 
ternal oblique which is inserted to the crest. Further, 
in the gorilla the anterior border of the ilium, lying 
along the fold of the groin, has become relatively short. 
In man these changes have reached a climax; the crest 
of the ilium has become extensive and has undergone 
a marked bend forwards; the external oblique has gained a 
ata ioe insertion to the crest, and Poupart’s ligament has 

ome a strong and differentiated fibrous bridge between the 
anterior superior iliac spine and pubic spine. Lastly, the 
anterior border of the ilium has been reduced to a little more 
than a third of the primitive length seen in great anthro- 
eed the long iliac border which gave so secure an origin 
or the guardian muscles of the groin has gone. The lower 
parts of the internal oblique and transversalis muscles have 
now to seek a less advantageous origin from a new base— 
namely, Poupart’s ligament. The folds of the human groin 
‘have been shortened and opened out, and thus assumed a wide 
“U-shaped form. The lower abdominal region has become 
flattened in front. - 


_ All these changes have weakened the defensive mechanism 
of the human groin. To understand the meaning of these 
changes one has to remember that the pelvis is made up of g 
series of levers, which serve in balancing the body on the 
thigh. ‘The climbing habits of the great anthropoids demand 
long and powerful pelvic levers; to suit man’s plantigrade 
needs, to balance the body quickly and easily as he walks, 
short pelvic levers with short-fibred but powerful gluteal 
muscles become necessary ; hence the transformation of hig 
pelvis and shortening of his groin. It is not the orthograde 
posture which weakened the human groin but the transforma- 
tion of his pelvis to suit the needs of plantigrade progression, 
As we have already seen, plantigrade progression is neces- 
sarily attended by high degrees of intra-abdominal tension, 
Modern methods of living—exactly how we do not know— 
can damage the reflex postural mechanism of the belly wall, 
— liability to hernia must be sought for in all these 
actors. 


The Liability to Femoral Hernia. 

At the beginning of this lecture I pointed out that the 
human pelvis was the sport of contending interests. In 
answering the needs of locomoticn it has become less 
efficient as a part of the abdominal wall. In the liability 
of women to femoral hernia we sec a disharmony between 
the sexual and containing functions of the pelvis. At puberty 
a growth takes place in the pelvis of women at three sites—at 
the symphysis pubis and at the two ilio-sacral joints. The 
new bone laid down at these joints leads to an increase of all 
diameters of the pelvis. Exactly the sime kind of growth is 
seen in the pelves of men s:iffering from the later stages of 
acromegaly; the sexual trans‘crmation of the pelvis is the 
result of a growth mechanism contro‘led by hormones. In 
women, in whom the sexual growth is marked, the pubic part 
of the pelvis becomes elongated and the vascu'ar compartment 
under Pourart’s ligament widened.? Hence an increased 
liability to femoral hernia in women. A femoral sac is 
never the rcsult of a developmental process ; it is a structure 
which has never been seen at any stage in the development 
of human embryos or foetuses. 


REFEREXCES. 
1Essays and Observations, edited by Sir Richard Owen, vol. i, p. 45 
2 See a recent parer on this subject by Dr. J. Allison Panton, Journ, 
Anat., 1923, vol. 57, p. 106. 


VENOUS PULSATIONS AND VENOUS 
TRACINGS IN GENERAL; 


WITH SPECIAL REFERENCE TO THE ‘' V’’ WAVE OF 
THE POLYGRAPHIC TRACING, 
BY 


HARRINGTON SAINSBURY, M.D., F.R.C.P., 


CONSULTING PHYSICIAN TO THE ROYAL FREE HOSPITAL AND 
THE VICTORIA PARK CHEST HOSPITAL. 


In the first place it must be stated that the polygraphio 
tracing is a fact; it is Nature’s own record, This is true, but 
the statement needs qualification, for an instrument inter- 
venes between Nature and the recording surface. Nature, 
therefore, actuates a mechanism, and we must ask, Does the 
latter transmit faithfully, does it render an exact transcript? 
This is a primary question, and it raises an element of doubt 
as to the record. 

Passing from the objective side of things to the subjective, 
we find the observer—anotlier instrument, but one much 
more complex—intervening between the tracing and its real 
significance. The observer reads, conjectures, draws con- 
clusions, and makes pronouncement, the judgement speaking 
the final word. But the judgement, Hippocrates tells us, is 
difficult, “ judicium difficile” (Book I, Aphorism 1), and it 
is fallible we know. Again, therefore, there enters an element 
of doubt, this time as to the interpretation. 

Proceeding now to the subject before us let us endeavour 
to follow, as closely as we are able, the course of the cardio- 
vascular activities, as they repeat themselves in each cardiac 
cycle; then let us look at the tracings obtained by the poly- 
graph and see in how far the two harmonize the one with 
the other. 

We shall first note that normally the venous flow from the 
capillaries onwards presents a smooth current without trace 
of pulsation. until we come within a certain radius of the 


Al 
hear 
cent 
curr 
W 
com 
| chai 
| thes 
mi 
a | 
wi 
| ab 
| an 
this 
| two 
aur 
| inst 
| usu 
ven 
| | pul: 
| | 
4 
| = - | 
| 
| bh 
il 
t 
| | 1 
| a 
if 
| au 
to 
th 
ot! 
ta 
q on 
SS 


LU 


on 


lc 


APRIL 14, 1923] 


VENOUS PULSATIONS AND VENOUS ‘TRACINGS. 


627 


heart. ‘True the velocities change, increasing as we 


centripetally, but these merge into each other insensibly: the 
current keeps its smoothness. 
Within the certain radius mentioned the blood in the veins 


Carle « 


Fic. 1.—The diagram measures the time relations but not the 
magnitudes of the two systoles. The cardiac cycle, calculated upon 
a pulse rate of about 72, measures 8/10 sec. The figures must vary 
with different pulse rates. The duration of the auricular systole is 
about 1/10 sec. Thus the auricle is active for 1/10 sec., and rests for 
7/10; the ventricle acts during 3/10 sec., rests for 5/10. The auricular 
and ventricular cycles, taken separately, overlap by 1/10 sec. 


this order, with an interval scarcely perceptible between the 
two. A pause follows, then the couple reappear. The 
auricular systole is a small act, difficult to determine except 
instrumentally; not so the ventricular, and therefore we 
usually reckon the cardiac cycle from the onset of one 
ventricular contraction to the onset of the next, as for the 
pulse. It would, however, be more physiological to reckon 
from auricular systole to 
auricular systole, as this 
would not dissociate the 
two systoles, 

Each systole, being a 
muscular act, is more or 
less abrupt in its onset 
and ending. Each, while 
it lasts, interposes an 
obstacle to the venous 
afflux; each, when it 
ceases, withdraws that 
obstacle and the accumu- 

__ lated blood unloads itself, 
readjusting pressure differ- 
ences. ‘This done, the 


a uniform vis a tergo— 
namely, that obtaining in 
the tributary veins of the 
right auricle. 

As to the vis a tergo, 
it will be remembered that 
in the great veins at the 
root of the neck the pres- 
sures in health are very 
small—namely, from 
0 to mm. Hg. Unfor- 
tunately we have very 
litt!e precise information 
concerning the venous 
pressures which rule in 
pathological conditions, 
and therefore, in dealing 
with this aspect of things, 
shall be obliged to rely 
mainly on presumptive 
evidence.* Before enter- 
ing upon this it will be 
advantageous to introduce 
here a diagram, which is 
intended to show certain 
points bearing  directl 
a upon the subject in hand. 
This diagram before us, let us consider the effect of the 
auricular systole upon the venous affiux. The circular dis- 
position of the auricular fibres around the cavae must tend 
to close them more or less, and in health the probability is 
that the closure is very appreciable, perhaps almost complete, 
otherwise the systole would be defeated in its objective, 
taking effect backwards into the capacious, thin-walled, 


*Iam indebted to Dr. 
on r. Charles Bolton, C.B.E., F.R.S., for information 
Cc 


Fic. 2.—The figure is based upon 
Henle’s Handbuch der G:fdsslehre, 
second edition, p. 342, with consider- 

modificaticns, as follows: The 
- veins are shown in thin line; the 
heart (as if in section and presenting 
the right side only) shows the auricle 
in thicker line, the ventricle in 
thickest line. These three thicknesses 
indicate arbitrarily three degrees of 
distensibility in descending order. 
The two cavae with their primary 
branchings include the terminations 
of the internal jugulars above and of 
the renal veins below. This area of 
distribution corresponds to an area 
of no valves, for, thouzh the internal 
jugulars have va'ves at their endings, 
these are rarely efficient, and the 
veins would therefore fill in case of 
reflux from the heart. The circular 
lines around the mouths of the cavae 
are purely diagrammatic; they mark 
the sphincter action exerted on the 
mouths of these vessels during 
auricularcontraction. I.J.=Internal 
jugular; Sp. = Site of sphincter fibres. 


afflux is resumed under. 


ill-filled veins as the line of less resistance, rather than 
forwards into the alread rtially filled end thick-walled 
ventricle: It is most probable, further, that this sphincter 
action is an initial event of the systole, for, the end in view 
being the raising of intra-auricular pressure, here also would 
be more or less frustration unless leakage backwards were 
checked from the outset. The part played by these sphincter 
fibres in auricular systole would thus be the equivalent of the 
action of the a-v valve in ventricular systole—namely, to 
supply a point d’appui for the contraction of the heart walls. 

Assuming complete closure of the cavae during auricular 
systole the effect would be the same as that of ligation of 
both vessels; no impulse would be sent back' nto the veins, 
but behind the block and proceeding backwards from it the 
blood would gradually accumulate. Can we see here tlie 
development of any wave (justly so named) within the veins 
by the smooth afflux under the low pressures of health? The 
period of accumulation lasts one-tenth of a second. 

Assuming incomplete closure of the cavae in health there 
will be more or less of actual reflux from the auricle and a 
wave of sorts might be registrable in the internal jugular, in 
spite of the comparatively small power of the auricular con- 
traction, which would scarcely be able to generate a per- 
cussion wave. Such wave would be pre-ventricular systolic 
in time and in magnitude is should be quite small. 

In disease, where marked congestion of the right heart and 
its great venous tributaries was present, there would be 
appreciable reflux, and it there should happen to be much 
hypertrophy of the right auricle (a rare occurrence) the reflux 
would be proportionately greater and an actual percussion 
wave might be present. é 

Whether in health or in disease, if there is reflux, it wou'd 
add its volume to the accumulation by afflux, which would 
continue unchecked during the whole of the auricular systole. 
The congestion of the veins would be correspondingly 
accentuated, but the factor bearing the pulsation would be 
the reflux, not the afflux, which ex hypothesi contains no 
pulsation. 

Reverting to the vencus afflux, there arises an interesting 
question—namely, During congestion of the veins, however 
brought about, does the intravenous pressure begin to rise 
forthwith and proceed pari passu with the accumulation of 
the blood? The answer is, No; there will be no appreciable 
rise until the veins have reached their full capacity and their 
walls have begun to be distended—that is, stretched. Until 
stretch begins there is no resistance; until resistance begins 
there is no rise of pressure. But the venous system in health 
is never distended, in particular the great venous trunks; 
there is not enough blood in the body to distend arteries, 
capillaries, and veins. The valveless cavae and their main 
branchings interpose thus a very large potential capacity 
between the heart and the main body of the valve-bearing 
veins, and until congestion has exhausted the whole of this 
superfluous capacity no perceptible rise in blood pressure can 
take place. In life the feature of the arterial system is its 
stretch; that of the great veins their slackness. This slack- 
ness ensures the uniform delivery of blood into the heart by 
preventing—or shall we say keeping down?—rise of blood 
pressure in the great veins during the temporary obstructions 
at the heart caused by the systoles of auricle and ventricle. 

A complete venous block of one.of the smaller or medium- 
sized veins may be followed by great rise of blood pressure in 
its branchings, but time is of the essence of this 1 mani- 
festation; it is slow. Block at the heart itself (due to the 
systoles) lasts one-tenth of a second for the auricle, three- 
tenths of a second for the ventricle. No appreciable accumu- 
lation can take place within these short intervals. 


If we put at about 4 oz. the capacity of each of the chambers of 
the heart, and assume that in systole the chambers empty them- 
selves, then during each auricular systole of 1/10 sec. the amount 
of blood: held up will be only 4/8 oz. (the cardiac cycle being 
8/10 sec.)—that is, half an ounce-—and during ventricular systole 
(3/10 sec.) it will be exactly 1} oz. These quantities are small when 
compared with the size of the valveless area of the great veins, 
and should be easily accommodated without appreciable rise of 
pressure when the accumulation is by afflur. 

If the chambers do not empty themseives the quantities of blood 
will be proportionately reduced. 

As to the local rise of blood pressure in reflux, we gather that no 
figures are available. 


Contrasting venous afflux, in its continuity (evenness) of 
flow, with venous reflux, in its discontinuity, we shall note 
that, whereas the former will tend to spread its accumulation 
(during arrested flow) over a large venous area, by reason of 
the gradual distension effected. and so will minimize rise of 
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blood pressure; the latter by its relative suddenness will 
limit distension to the parts nearest the heart, thus causing 
‘much greater rise of blood pressure in situ. This will be 
most observable in disease with marked backflow. 


Right Ventricular Systole. 

At the cessation of auricular systole the state of the 
ventricle should show : : 

1. The ventricular walls slightly on the stretch as a result 
of the auricular thrust. 

2. The tricuspid valve in position and slightly on the 
stretch, owing to the elastic recoil of the ventricle. ‘lhe latter 
involves a slight backward movement of the valve, but this 
is probably too small a quantity to impart any appreciable 
impulse to the contents of the auricle, let alone to record 
itself in the interval jugular vein. This minimal thrust would 
immediately precede ventricular systole. 

ns the same point of time the state of the auricle would 
show: 

3. The auricular walls in comp'ete relaxation (including, 
of course, the sphincter fibres of the cavae); the blood con- 
tent everywhere in contact with the flaccid walls and in direct 
continuity with the blood in the great veins; the auricular 
walls absolutely passive“ and ready to be dilated by venous 
afflux or venous reflux (should the valve be incompetent) ; 
the blood content ready to receive and transmit any impulse 
impressed upon it by the ventricle. : 

The ventricular systole now sets in with a force and 
abruptness far exceeding that of the auricular systole. Ina 
piston-like stroke the tricuspid valve is driven towards the 
auricle, carrying with it the blood in the funnel-shaped space 
between the valve segments. ‘lhe stroke takes effect upon 
the contents of the auricle, and a wave of propulsion or 
percussion is started and transmitted along the fairway of 
the open cavae into their main branchings. ‘There is nothing 
to hinder such transmission, and the slack walls of the 
auricle lying -passively upon their contents should favour 
oscillation. 

Should the tricuspid valve be incompetent more or less of 
reflux will add itself to the wave, modifying its characters, 
In heart disease with overloaded right chambers the reflux 
may be very marked and appear in the veins at the root of 
the neck as a pulsation definitely ventricular systolic. No 
sphincter action intervenes, as in the case of the auricular 
systole. If, then, this lalter can register itself in the internal 
jugular, the stronger unimpeded ventricular impulse should 
surely be recorded. 

The time of this wave will be early ventricular systolic. 
As to magnitude, and as measured by the forces engaged 
in its productiov, it should greatly exceed the auricular 
systolic wave. 

Another wave must now be considered, whichis also 
ventricu'ar systolic, and, according to accepted teaching, 
appears at the root of the neck. Its cause is referred to 
the left veatricle, which develops it at the origin of the aorta 
and propagates it thence throughout the arterial system as 
the pulse. Its presence in the jugular vein is explained b 
the close proximity of carotid and jugular, whereby the thro 


- in the artery is communicated to the contents of tite adjacent 


vein. This is a percussion wave pure and simple; the venous 
flow is in nowise affected; no question of reflux arises ; no 
changes in the volume of the blood within the vein accom- 
pany the wave. ‘'liis is the ¢ wave of the venous pulse 
racing. 

The time of this wave is ventricular systolic, but it is not 
ea'liest systolic, for it docs not begin till after the a-v valve 
has been fully closed, and not before the blood pressure 
within the le.t ventricle has been raised sutliciently to 
force the acrtic valve. It therefore must follow upon the 
early ventricular systolic contraction. 

There remains for discussion a wave marked “v” on the 
polygraphic traciug, which is said to arise during the ventricular 
systole, and is regarded as owning two factors—namely: 


1. A rising intra-auricular and intravenous pressure due 
to afflux. ¢ 

2. A sudden fall of the pressure upon the onset of 
ventricular diastole. . 


It has been described as a wave.of storage or stasis, The 
naine is unfortunate, for a wave is essentially a dynamic 
mauifestation, and statics do not beget dynamics. The 


* There is no such thing as an actively expanding auricle, 


teaching amounts to this, that the gradual venous congestion 
of arrested afflux during the ventricular systole accounts for 
the up-stroke of the v wave; the sudden onset of ventvicular 
ut, if so, then the up-stroke 
should be as en the AS be 
venous accumulation and the 
down-stroke as sudden as its 
release—that is, as short as 
the click of the second heart 
sound. ‘The form of such 
“wave” should be as shown 
in Fig. 3. and ventricular systoles. 
But true waves, undulations, 
are ridge-and-trough manifestations, each one of the series 
showing the descending limb as the counterpart of the 
ascending limb; presenting, in fact, just such a curve as the 
v wave shows (see Fig. 4). 


wed 
dial 


Fic. 4.—Phlebogram and radial tracing from a normu individual, — 
Note in particular the form of the v wave. 


There is evident conflict here between the tracing and the 
process which is held to be responsib e for it. Quite apart 
from this argument as to the form of the wave, it is d.flicult 
to conceive how a head of pressure of only 0 to —8 1m. Hg 
could yielda wave of magnitude even approaching that shown, 


Summary. 
To summarize, with brief comment, the cardiac sequence 
of events and the polygraphic tracings. 


1. The Auricular Systole.—The a wave appears to couform 
with this in time, but so close-set are the two systoles that 
more exact timing seems desirable; in magnilude the tracing 
seems disproportionately great, seeing the small power of the 
auricle and the block interposed by the sphincter action at 
the mouths of the cavae. 

2. The Auricular Diastole.—No hint of this shows on the 
tracing, though the ventricular diastole is credited with 
causing so marked a feature in the phlebogram. 

3. The Ventricular Systole.—This is a very powerful and 
abrupt event; the conditions for backward transm ssion are 
very favourable, all sphincter action being withdrawu. Why 
is it conspicuous by its absence from the tracing ? 

4. The Forcing of the Semilunar Valves.—This event takes 
place in the course of the ventricular systole, at some time 
subsequent to the closure of the auriculo-ventricular valves. 
It should therefore be preceded by an early ventricular 
svstolic wave, whereas it stands alone. t 

"5. Lhe Onset of Ventricular Diastole—This event is 
supposed to correspond with the onset of the down-stroke of 
the v wave; but the want of conformity of this wave of the 
tracing with its theory of production has been dealt with, 
As shown it is exactly like waves a and c in type, yet in mode 
of production quite different. 


In view of these apparent discrepancies I suggest a 
reference of the whole subject to the physiologists. 


* For permission to use tiis figure I am indebted to the courtesy of Dr. 
Frederick l’rice and the Oxford Vedic»! Publications. See Dr. Price’s 
Textbook on Diseases of the Heart, 19.8, Fig. 58, p. 101. : 

+ Do we know what is the exact point of time when the semi.unar 
valves are forced ? 


THE congress of French-speaking gynaccologists and 
obstetricians, which is held every two years, will take 
place at Geneva on August 9th, when the following subjects 
will be discussed : (1) The indications and.technique in opera- 
tions for retro-deviations of the uterus apart from pregnan’y, 
introduced by MM. Henneberg and Proust; (2) treatment of 
pregnancy complicated by tuberculosis, introduced by MM. 
Voron and Weymeersch ; (3) methods of anaesthesia in labour 
and gynaecological operations, introduced by MM, Rapin and 
Schickele, 
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A CASE OF CHRONIC INTUSSUSCEPTION, 
BY 


G. A. EWART, F.32.C.S., 


ASSISTANT SURGEON, ST. GEORGE'S H( SP!ITAL; SURGEON, HOSPITAL OF 
8S. JOHN AND ELIZABETH. 


Tuer case recorded below is of interest not only on account of 
the long duration of the intussusception, but also because of 
the condition found at the first (palliative) operation, and the 
discovery at the second operation of a tumour which proved 
on examination to be a carcinoma. 


A man, aged 68, had for a year been greatly troubled by constipa- 
tion. Three days prior to admission to hospital he had taken a 
large dose of purgative, and the bowe!s had acted once; there had 
been no action since, but pain iu the rectum and copious discharge 
of blood-stained mucus. Vomiting had not ensued. 

The abdomen was considerably distended, and peristalsis was 
obvious. Onexamining the rectum the anal sphincters were found 
to be very lax, and a tense smooth mass was discovered reaching 
to within half an inch of the external orifice. 

The patient on overhearing a remark that “‘ there was somethin 
to be felt’ voiunteered the fact that he himself had made tha’ 
discovery over a year previously, and had noticed something inside 
the rectum constantly, this discovery coinciding in point of time 
with the onset of his constipation. 

Immediate operation was advised; this the patient refused, but 
changed his mind on the following day, when the symptoms of 
intestinal obstruction had become more distressing. 

The patient was anaesthetized and placed in the lithotomy 
position, to facilitate a more thorough examination. On passing 
a speculum it was found that the rectal mass was trunk-shaped, 
aud digital examination failed to reach any attachment to the 
rectal wall. The only possible diagnosis seemed to be chronic 
intussusception causing obstruction, through engorgement brought 
about by purgation. 

The patient was placed flat on the operating table and the 
abdomen opened by retracting the left lower rectus outwards. 
An intussusception of the sigmoid into the rectum was found, the 
enshealhing joining the entering layer, at a point about one inch 
above the recto-sigmoid junction. All the intestines were greatly 
distended, the large intestine, as far back as the caecum, being a 
solid mass of faecal material ; this seemed to bear out the patient’s 
statement of the duration of the trouble. All attempts to reduce 
the intussusception proved of no avail, even though one band was 
placed iu the rectum to manipulate its apex. In these circum- 
stances some palliative measure had to be decided on, the choice 
lying between caecostomy and colostomy. Eventually colostomy 
was performed through the outer left rectus with the idea that it 
would give more efficient drainage to the overloaded intestine, 
and in the event of the patient refasing further operative measures 
allow him to get about. The colostomy was opened at the end of 
twenty-four hours by simply cutting across one of the longitudinal 
bands. The patient got on well, but the discharge of blood-stained 
mucus from the rectum continued. 

Six weeks after operation rectal examination showed that the 
intussusceptum had considerably decreased in bulk, but still 
reached to within three-quarters of an inch of the anus. It was 
decided to open the abdomen again to see if the intussusception 
could be dealt with in any way. The patient was put in the 
Trendelenburg position, and the abdomen opened by displacing 
the left rectus cutwards, Contrary to expectation, it was found 
that the intussusception was now easily reducible, and that a hard 
mass was present in the sigmoid about seven inches from the recto- 
s'gmoid junction. Nothing suggestive of this mass had been felt 
at the first operation, presumably because of the large amount 
No glands were discovered in the sigmoid 
mesentery. After careful packing off of surrounding structures 
the suspicious — of the sigmoid was excised, together with its 
meseutery, and au end-to-end anastomosis performed with Dulox 
catgut. The abdomen was closed without drainage. 

The patient got on well, and three weeks later, having changed 
his mind as regards surgery, expressed a wish that his colostomy 
should be closed. This was done by Greig Smith’s method, with- 
out opening the peritoneal cavity. Flavine solution was used at 
the operation to prevent infection of the tissues. The wound kept 
clean, but at the end of eight days a small faecal fistula made its 
appearance, which has since closed. Since the closure of the 
colostomy the bowels have been regularly opened withont any 
griping pain, and for some time past without any purgatives. 

xamination by my colleague Dr. Donaldson of a portion of the 
mass in the sigmoid shows a typical colamnar-celled carcinoma. 


The chief points of interest in this case are: 

1. The very long duration of the intussa ion—over 
a year. This, of course, depends on the patient's story, but 
there seems no reason to doubt this, as he is a most 
intelligent man. 

2. The slow growth of the sigmoid carcinoma, if we grant 
the fact that the growth was the primary cause of the 
intussusception. 

3. The marked effect that drainage of the intestine above 
the intussusception had in decreasing the size of the intus- 
susceptum, making its reduction possible. 

4. The advisability of suspecting the presence of some 


ite in all cases of large-gut intussusceptions in adults, 
t is often quite impossible to palpate a neoplasm in tle 
intestine at operation because of oedema of the parts. J, 

In my opinion all such cases should be re-explored when 
the patient has recovered from the acute symptoms. 


QUININE IDIOSYNCRASY AND CINCHONINE, 
BY 
WILLIAM FLETCHER, M.B., B.Cz., 
AND 
E. A. O. TRAVERS, M.R.C.S., L.R.C.P. 


(Institute for Medical Research, Kuala Lumpur, Federated 
Malay States.) 


Iprosyncrasy to quinine. is much less common than one 
would gather from the textbooks. One of us has been in 
the Malay States for twenty years, aud the other for move 
than thirty-five; but, though it is a very malarious country, 
the only case of pronounced idiosyncrasy to quinine which 
we have encountered is the patient who forms the subject of 
this note. Even in this instance there is some doubt whether 
her illness, which rese:inbled exfoliative dermatitis, was due 
to quinine or to some other cause. Daring the war wé 
treated large numbers of soldiers who had contracted malaria 
in all quarters of the world, but saw no similar cases. 

MacGilchrist has shown that the several alkaloids of 
cinchona differ in their toxic properties, and Acton claims 
that the members of the laevo-rotatory group, which includes 
guinine, have different therapeutic properties from those 
belonging to the dextro-rotatory group, which comprises 
cinchonine and quinidine. As our patient was quite unable 
to take quinine and was becoming dangerously ill from 
malaria, we determined to try an alkaloid belonging to the 
latter group, and we gave her cinchonine base, with the 
happiest results. 

One can hardly suppose that, in every case of - quinine 
idiosyncrasy, the sensitiveness is limited to ove or other of 
the cinchona alkaloids, and does not extend to them all; but 
in this instance, no sooner was cinchonine substituted for 
quinine than the swelling of the face aud limbs subsided, the 
vomiting ceased, and the patient recovered. 


A lady, aged 30, weighing between 7 and 8st., became infected 
with tertian and was taken ill on June 10th, 1922. 
On June 15th she was admitted to a nursing home, where she was 
treated by the medical officer with large doses of quinite. She 
received 39 grains of the bihydrochloride by intramuscular injec- 
tion every day for three d¢ys; subsequently she was given 45 grains 
of quinine daily, in a mixture containing 15 grains of quinine 
sulphate and 3 minims of liquor arsenici hydrochioricas iu each 
dose, On July Ist she left the nursing home, but continued to take 
the mixture for several days. 


On July 5th, three weeks after she had commenced quinine treat-- 


ment, a blotchy rash appeared, especially on the exposed parts of 
the body—the face, neck, arms, and hauds. This rash persisted 
with varying intensity, until the writers met in consultation on 
August 3ist, eight weeks after its first appearance. Iu the meanu- 
time malaria parasites, which were now of the subtertian variety, 
had been fouud in her blood on several ccoasions, and, w.th the 
exception of an interval of seven days, she had been taking quinine. 

The condition at the time of our consultation was as follows: 
The skin over the whole body was swollen, red, dry, and peeling. 
The face was bloated, the eyelids were so swollen tha’ they could 
hardly be opened. The lips were protruding, reddened, blistered, 
and cracked. There were small bullae and vesicles about the 
mcath. The tongue and buccal mucosa were red, peeling, and 
sore. The throat was inflamed and painful. The general appear- 
ance at once suggested exfoliative dermatitis due to arsenical 
poisoning. The patient's temperature was 102° F’., and there were 
subtertian parasites in her blood. She was taking 10 grains of 
quinine bihydrochloride, in ; three times a day, but she 

i fter almost every dose. 

— ye 3lst she yb given 16 grains of cinchonine base 
(Messrs. Howard and Son) every day, in doses of 4 grains dis- 
pensed in gelatin capsules, and its absorption was checked by dai.y 
examination of the urine. The vomiting ceased at once, the 
temperature came down, the malaria parasites disapp2ared from 
the blood, the rash and swelling subsided, and within a few days 
the patient was up and walking about. The disappearance of the 
rash was followed by very definite pigmentation of the skin—it 
looked like dirty skin—not on the abdomen, as in arsenical poison- 
ing, but more particularly over those exposed areas where the 
inflammation had been most acute. 

‘he cinchonine was continued for several weeks, and then the 
dose was reduced to 8 grains daily. On one occasion, in October, 
the patient had a slight attack of fever with swelling of the eye- 
lids, but it quickly subsided on resuming the original dose of 
16 grains daily, The dose of cinchonine was once more dropped 
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to 8 grains a day in November, and on two or three days none at 
all was taken; a relapse of subtertian malaria occurred on 
oo which was quickly controlled by increasing the 
ose. 
The patient left for England on December Ist, and was in good 
health when we last heard of her. 


— 


THE PULSE PRESSURE IN EXOPHTHALMIC 
; GOITRE. 
BY 


I. HARRIS, M.D., 


HONORARY PHYSICIAN IN CH RGE OF CARDICGRAPHIC DEPARTMENT, 
NORTHERN HOSPITAL, LIVERPOOL. 


Tue height of the pulse pressure (the difference between 
systolic and diastolic pressure) is usually influenced under 
normal conditions by two factors—the height of the systolic 
pressure and the pulse rate. The higher the systolic pressure 
the more pronounced is the pulse pressure ; the more frequent 
the pulse rate, the smaller the pu'se pressure. 

The systolic arterial pressure is usually increased in exoph- 
thalmic goitre, although in cases where symptoms of heart 
failure manifest themselves it may becomé lower than 
normal; but the m st striking feature in exophthalmic 
goitre is the relation of pulse rate to pulse pressure. As is 
well known, the pulse rate is increased in exophthalm‘c 
goitre. A frequeut pulse in any other condition is usually 
accompa: ied by a small pulse pres-ure. In tachycardia due 
to bacterial toxins acting on the heart muscle and other 
forms of myocardial trouble, and in cardiac neurasthenia 
and heart failure, etc., the pulse pressure is small, usually less 
than 40 mm. Hg. In rapid heart action due to amy] nitrite 
aud atropine the pulse pressure is likewise diminished. 

_ The following tab'e records the various pressures in cases 
of exophthalmic go:tre: 


3 Blood Pressure. Blood Pres«ure. 

Rate || ate 
= D. 8. D. P. 
ws | a0 | 45 | 130 s | 120 | | 40 | 
E. | 140 70 70 | 140 || W.| 138 67 7 160 
c. | 140 80 60 | 120 || g. | 165 9% | 70 t 
J. | 125 ™% | 50 | || 170 85 80 120 
c. | 15 50 65 60 || R. | 170 $8 15 90 
D. | 137 80 | 57 co | s. | 149 80 60 120 


8. = Systo‘ic pressure; D. = Diastolic p.essure; P. = Pulse pressure, 
_ * Pronounced cardiac dilatation. 
+ Auricular fibrillation. 


So far as I am aware it is only in thyroidism that there is 
both an increase in pulse rate and at the same time a high 
pulse pressure. In some cases of irritable heart with mani- 
fest signs of thyroidism pulse pressure is also increased. 
This fact is of value in the differeutial diagnosis between 
thyroidism and other conditions. It is also important from 
the point of view of treatment. I have shown elsewhere! 
that digitalis increases the pulse pressure. Obviously this 
drug is not indicated in a condition where the pulse pressure 
is already high. 

The electro-cardiograph reveals still another characteristic 
sign of exophthalmic goitre; the P wave is usually exag- 
gevated in this condition, suggesting hypertrophy of the 
auricle. A similar electro-cardiographic condition is found in 
mitral stenosis, and it is significant that exophthalmic goitre, 
too, predisp2:es to auricular fibrillation. 


REFERENCE. 
1 Lancet, 19.1, i, 1072. 


THE seventh Sicilian Medical Congress will be held at 
Palermo from April 20th to 22nd, when the following subjects 
will be discussed: Deficiency diseases, introduced by Dr. 
Giuffré of Palermo; the present state of our knowledge on the 
etiology and treatment of cancer, introduced by Dr. Parla- 
vecchio of Palermo and Dr. Fichera of Messina; and the 
organization of the Italian medical profession, introduced by 
Dr. Salpietro of Palermo. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL, 


SUPPRESSION OF URINE AFTER LABOUR. 
Suppression of urine after labour is apparently very rare, 
and is not even mentioned in most obstetric textbooks. I have 
inquired of several medical practitioners—some of them of 
thirty-five years’ experience—and find that none of them 
— 1? seen a case. The following may therefore be of 
interest. 


Mrs. G., aged 30, had the following obstetric history. She wag 
married in 1916, had a miscarriage in May, 1917, a full-time child 
in May, 1918, a full-time child in August, 1919, a two-months mis. 
carriage on January 30th, 1922, and twins on February 4th, 1923, 
I attended her on all oécasions except the first miscarriage; 
in 1919 I attended her continuously for the last two months of her 
pregnancy, and feared acute phthisis, but, to my surprise, she 
improved and got apparently quite well after the birth of the child, 
During her last preguancy she complained of vague symptoms, 
most of them nervous, but there were no physical signs, and she 
appeared in better health than ever before. Repeated requests for 
a specimen of urine, however, were made in vain (a not uncommon 
event in general practice), so that I cannot be sure as to the state 
of the renal system. 

On January 20th, 1923, I examined her and diagnosed a twin 
eens On February 4th I was sent for by the midwife 

cause ‘‘ the placenta had not arrived after forty-five minutes,” 
.a child having been born. On examination I[ found that another 
foetus was present in the uterus; it was presenting transversely, 
and there was prolapse of an arm. With the help of a colleague 
who gave chloroform, I performed internal podalic version. Both 
twins lived; there was little shock after the manipulations, and 
the haemorrhage, though rather free from a flabby uterus, was 
not alarming. On the following morning I was told that the 
patient had had continuous bilious vomiting, and she was still 
retching. I hoped that this was due only to the anaesthetic, but 
I noticed that there was extreme oedema of the eyelids, and the 
patient told me that ‘ os was a mist before her.”?” There 

I 


was no headache—which I mistakenly took to be a good sign. 
The same day, at 6 p.m., I was informed that the patient had 
passed po urine, aud on discovering that there was no distension 
of the bladder, the seriousness of the situation was apparent. 
I passed a catheter, but found, as I expected, that not a drop of 
urine was obtained. Later in the evening, after appropriate treat- 
ment, the patient looked and said that she felt better; the oedema 
of the eyelids had improved, and she did not complain of bead- 
ache. The following morning, however, when I saw her at 8.45, 
she was unconscious, breathing we spn the pupils were pin- 
point, and she died an hour later—forty-one hours after labour was 
completed. There was no headache nor convulsion at any time, 
No urine had been passed. 

The vomiting was uncontrollable by drugs, and none of the usual 
measures, such as hot blankets and bottles, hot steam, cupping of 
the kidneys, pilocarpine, etc., had the slightest effect. No post- 
mortem examination was obtained. 


In view of the feared development of phthisis the possi- 
bility of a tuberculous focus in the renal system is suggested, 
though there was nothing to lead me to suppose this during 
her pregnancy, when, as I have remarked, she appeared in 
better health than ever before. However, as I did not have 
the opportunity of examining the urine, I cannot be definite 


on this point. The urine was normal on all other occasions. 


on which I had examined it. 
AmpBrosge W. Owen, M.D., B.S.Lond., 
Honorary Surgeon, Aberdare and District General Hospital, 


TRAUMA AND APPENDICITIS. 
Tue reports of cases under this heading (January 6th and 
13th) induce me to record a similar case which came under 
iy a at the Marine Lines War Hospital, Bombay, 
in 

A young clerk was hit by a ball over the right iliac fossa 
while playing hockey. He was admitted into my ward the 
next morning suffering from a typical attack of acute 
appendicitis. He refused operation at first, but submitted to 
it a week later, when the pain and swelling had increased. 
At the operation the caecum and the terminal ileum were 
found matted into a hard lump, with the tip of the appendix 
projecting about the middle. This last was removed for 
examination, and a drainage tube was tied in. The paticnt 
made a good recovery after some days of suppuration. 
Microscopic examination showed a sclerosed appendix with 


the lumen obliterated. 
B. P. Sapawata, F.R.C.S.E., 


Major I.M.S. (Hon.). 


Bombay. 
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OPERATIONS ON THE ROUND LIGAMENTS. 


Reports of Societies. 


OPERATIONS ON THE ROUND LIGAMENTS. 


At a meeting of the Edinburgh Obstetrical Society on 
March 14th, with the President, Dr. Lamonp LackKIE, in the 
chair, Dr. Haic Fercuson read a communication on the 
relative merits of operations on the round ligaments for 
retroversion of the uterus, with a suggestion for a procedure 
for increasing the scope and usefulness of the Alexander- 
Adams operation. 

The operation of ventrofixation should, he considered, be 
reserved for women beyond the child-bearing age, or who had 
been rendered sterile by the removal of the tubes and ovaries 
for disease. Operations which utilized the round ligaments 
were now generally regarded as being the best means of 
keeping the uterus forward in women of child-bearing age. 
The speaker ‘discussed the structure and function of the 
round ligaments, and pointed out that under normal circum- 
stances they were under no tension and were quite slack 
when the uterus was lying anteverted. They did not keep 
the uterus forward by mere traction, but acted, so to speak, as 
a delicate hair-spring, and, when of normal length, by their 
— restraining action on the fundus just kept up the 

alance of anteversion which enabled the intra-abdominal 
pressure to act on the posterior uterine wall. The latter 
was the main factor in keeping the uterus forward, but 
associated with it was the action of the utero-sacral and 
broad ligaments. If the uterus became retroverted, the round 
ligaments became abnormally long, so that before they could 
again resume their normal function not only had the uterus 
to be replaced but the ligaments had to be restored to their 
usual length. The strongest portions of the ligaments were 
those within the abdomen. Further, the operation adopted 
should not lead to difficulty, either during pregnancy or 
parturition, and should stand the strain of childbirth. The 
Gilliam operation utilized the strongest portion of the liga- 
ment, but left three pockets in the anterior portion of the 
pelvis through which a coil of intestine might become 
entangled—although the speaker personally had never seen 
that accident occur. That could be obviated by the method 
of passing the perforating forceps between the layers of the 
broad ligament. This, however, was liable to lead to haema- 
toma of the broad ligament, owing to injury of one of the 
veins. Moreover, he had seen several cases of recurrence 
after this operation, two of them after pregnancy. The 
Baldy-Webster operation was open to the objection that 
it utilized the weak portion of the ligament, and it was 
doubtful whether it would withstand the strain of subsequent 
pregnancy. 

The extra-peritoneal method of shortening the round 
ligament (Alexander-Adams operation) had fallen into 
disfavour, partly on account of its limited scope, partly 
because of the difficulties sometimes experienced in findin 
the ligament, which had discouraged many operators, an 
because it allowed no visual examination of the pelvic organs. 
The last difficulty could be iargely discounted by a careful 
bimanual examination, if necessary under an anaesthetic, 
which enabled an experienced gynaecologist to get an 
accurate idea of the pelvic condition. ‘The operation was 
contraindicated by any pelvic complication, such as a fixed 
retroversion or diseased tubes or ovaries. If the retroverted 
uterus, though not fixed, was large and heavy and with a 
tendency to prolapse, preliminary treatment by pessary or 
otherwise (for example, curettage, trachelorrhaphy, perineal 
repair, etc.) was usually advisable before resorting to the 
operation. A prolapsed ovary was not necessarily a contra- 
indication to the Alexander operation, for the ovary was 
usually raised up when the uterus was replaced. The results 
of the operation in the speaker’s hands had been so uniformly 

ood that he strongly felt that its usefulness should if possible 
extended. Ina series of 100 cases, all done within recent 
years, he had seen no instance of recurrence of the displace- 
ment even after pregnancy. He had only once had to open 
the abdomen after an Alexander operation, and that was for 
an ovarian cyst. It was the only operation which resulted in 
& natural pull on the ligaments and was therefore anatomi- 
cally and physiologically the most correct. 

Dr. Haig Ferguson then described a combined intra- and 
extra-peritoneal operation which he had found successful, and 
which, he submitted, removed all the difliculties and limita- 
tions of the Alexander-Adams operation while retaining its 
advantages, 


4 transverse incision was made two fingerbreadths above the 
symphysis pubis, extending down to the aponeurosis. The upper 
and lower flaps were detached from the latter, and a vertical 
incision was made either in the middle line or paramesially through 
the aponeurosis and, after separating the recti, vertically through 
the peritoneum. Any iutrapelvic complication was then dealt 
with as required. The lower skin flap was now reflected still more, 
and pulled downwards by a retractor. The external abdominal 
rings were then defined, and the round ligaments pulled out and 
shortened as in the ordinary Alexander eye ene If there was 
any difficulty in finding the ligaments in the external abdominal 
ring they might be caught by a pair of forceps inside the abdomen 
and gently pulled on by an assistant, which rendered their recog- 
nition easy. The operator could either sew up the peritoneum, 
recti muscles, and Ne ry before fixing the ligaments in the 
inguinal canal, or preferably he could suture the round ligaments 
first, before finally closing the abdomen. 


This operation was so simple and satisfactory that Dr. Haig 
Ferguson was now inclined to recommend it in all cases, com- 
plicated or otherwise, in which an operation for retroversion 
was indicated. 

Dr. Forpycr had long siace given up the Alexander-Adams 
operation because of the frequent difficulty experienced in 
finding the ligament. He never seen bad results follow 
the Gilliam operation, although there was sometimes a great 
amount of pain immediately after it, which he thought was 
due to strangulation of the loop of ligament pulled through 
the rectus sheath. 

Professor B. P. Warson thought that the symptoms com- 
plained of in retroversion were frequently due to a slight 
associated prolapse, and any operation for simply fixing the 
uterus to the fromt was, therefore, in such cases inadequate. 
He agreed with Dr. Haig Ferguson that the pelvic floor 
should in such cases bs repaired. The operation which he 
used was a modified Gilliam, and he bad never seen the 
haematoma in the broad ligament referred to by Dr. Haig 
Ferguson. A recurrence after pregnancy did not necessarily 
mean a failure of the operation. The patient should be 
examined in the puerperium and, if a retroversion were 
found, replacement followed by pessary treatment would 
result in a cure. 

Dr. R. W. Jounnstong pointed out that the association of 
the round ligaments with the uterus was a mere accident of 
development. He had lately preferred the sling operation 
because of the pain so frequently experienced after Gilliam’s 
operation, although this might be to some extent obviated by 
making a large opening in the rectus sheath. He had seen 
Dr. Haig Ferguson carry out his operation, and considered it 
a great advance on the original Alexander-Adams. Miss 
Herzrevp used the sling operation and so far had found it 
satisfactory, though she was unable to say how it bore the 
strain of pregnancy. 

Dr. H. S. Davipson had met with recurrences after Gilliam's 
operation, and he had sometimes had to operate to remove 
the stitches in the loop of ligament because of the excessive 
pain. He had gencrally used linen thread. Dr. James Youre 
had also seen cases develop considerable pain even after the 
use of catgut. He thought this was one of the chief draw- 
backs of the Gilliam operation. The Presmenr hoped that 
the routine examination of puerperal women would soon 
almost entirely obviate the need for operations of any kind 
for the cure of retroversion. He relied upon a modified 
Gilliam’s operation, and had also seen occasional pain at the 
site of fixation of the ligaments, though it always passed 
away after a short time. 

Dr. Hata Ferauson, in reply, said that he had also had 
experience of pain after the Gilliam’s operation and had seen 
painful swellings over the anchored round ligaments ; in one 
case the ligaments had ees y slonghed. ‘There 
had been no complaint of pain r the combined operation 
he had described, neither had he ever found it after the 
Alexander-Adams operation. 


CROUPOUS PNEUMONIA IN CHILDREN. 


A joint meeting of the Liverpool Medical Institution and the 
Manchester Medical Society was held at Liverpool on March 
22nd, with the President of the Institution, Professor J. Hm. 
ApraM, in the chair, when Dr. H. T. Asupy read a paper on 
croupous pneumonia in children and its complications. He 
said that croupous pneumonia was a common disease at all 
ages of childhood after about the ninth month, before which 
age bronchopneumonia predominated. Croupous pneumonia 
might be classified according to the time when the physical 
signs made their appearance. These might be present at 
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once, they might at times be delayed for a day or two, or 
they might never be present at all. The diagnosis of the last 
type was made by the history of the sudden onset, the cough, 
‘the rapid breathing, the high temperature, which kept up, and 
the genéral look of the child. Fever of obscure origin in 
children often turned out to be croupous pneumonia. The 
delirium and convulsions during a severe attack of pneumonia, 
especially in highly strung children, were sometimes so 
marked that the disease was diagnosed as meningitis. The 

rogress of acute croupous pneumonia in children was good 
in uncomplicated cases, and even in the so-cal'ed chronic 
pneumonia the outlook was good. Tuberculosis was a rare 
complication of pneumonia. ‘There was no complication to 
rival empyema in frequency and in seriousness. It should 
be a golden rule, said Dr. Ashby, to explore any doubtful 
case, and if pus was present the earliest possible moment for 
its evacuation was essential to get the best results. Empy- 
emata in older‘children did well with the ordinary operation, 
although there was often a tedious recovery and a weak lung 
for the future. Empyemata in young children under two 
years of age did very badly, and that was where some new 
treatment was needed. The method of aspirating the em- 
pyema seemed to give the best results, and it had the advan- 
tage that the child began to take food well and to gain 
strength, even though the usual open operation had to be 
resorted to later. The pneumococcal empyemata did better, 
as a rule, than any other kind. 


Injuries to the Cervical Spine. 

Mr. GEOFFREY JEFFERSON read a short paper on injuries to 
the cervical spine, confining himself in the main to those 
cases where concomitant nerve and spine injuries were not 

resent. He said that during the last forty years it had been 
earnt how to recognize, and usually accurately to diagnose, 
vertebral fractures of the lower thoracic and lumbar vertebrae, 
even whien the fracture involved the bodies of the vertebrae 
alone and the spinal canal was in no way encroached upon. 
In 1891 Kuemmell had drawn attention to spinal deformity 
resulting from previous injury. The clinical picture resembled 
healed spinal caries, but the clinical histories were, of course, 
quite different. Not so much attention—indeed, very little— 
had been paid to the very similar cases whicli were seen not 
uncommonly in the neck. These, again, were sometimes com- 
pression fractures, sometimes dislocations. Mr. Jefferson 
referred to the pathological anatomy of the injuries and to 
the conditions found at autopsy in the fatal cases. Most 
careful z-ray examinations were necessary for the diagnosis, 
and the speaker referred to certain fallacies in the clinical 
examination of these subjects. As for treatment, his figures 
showed a greatly improved mortality rate over that usually 
quoted, but that was, he said, not due to any specia! exccl!ence 
of treatment, but rather to improvements in diagnosis which 
led to the recognition of the sliglter cases, these reducing the 
percentage of deatlis very considerably. ‘I'he death rate in 
cases with complete physiological division of the cord at a 
high segment would probably always be enormous. Mr. 
Jefferson counselled against Jaminectomy in cervical iujuries 
—at all events in the early stages—and pinned his faith to 
reduction of the broken or dislocated bones and immobilization. 


Urticaria. 

Dr. G. H. Lancasuire read a paper on urticaria. He dealt 
especially with the treatment of tlie chronic form in adults, 
laying stress on the importance of an initial rest, bodily and 
mental, in addition to diet and drugs. ‘he value of the skin 
protein reaction appeared doubtful. Clothing was a matter 
of importance, and, in fact, success was only obtained by 
attention to detail in many directions, the cause of the trouble 
being often complex, including a psychic factor. 


SYPHILIS AND MARRIAGE. 


At a meeting of the Medica’ Society for the Stud y of Venereal 


Diseases, held on March 23rd, Dr. AManp Routu, by request 
of the Council, read a. paper on syphilis and marriage. He 
said the association of these two should never occur if syphilis 
was to be.eradicated, but the nation did not yet realize the 
importance of preventing: marriages of infected persons. 
Doctors were powerless to enforce thei warning to a patient 
not yet cured if he or she insisted upon marrying, owing 
partly to his desire to avoid the breach of professional con- 
fidence, but also because the law of libel did not protect 
him, especially as regards making such communications 


“ privileged,” even between doctors. Communications betweey 
the doctor and a husband about his wife, or with a wife about 
her husband, were “ privileged” even in venereal cases, but 
such a communication would usually be very indiscree} 
without the patient's consent. 

One of the questions still undetermined is as to how long 
a man should be kept under treatment and observation beforg 
being allowed to marry. Before the discovery of the spiro. 
chaete and the Wassermann test (1905) it was easy to trea} 
a wife by mercury pills, if the husband admitted a previong 
infection, without the wife having to be told that her still 
births, for instance, were associated with her own infee. 
tion. Treatment by salvarsan, especially during pregnane 
made it very difficult to prevent the wife knowing this. Ip 
these cases the doctor should avoid telling the wife the real 
cause of her dead children, and should try to get the husband 
to tell the wife of the need for treatment to enable them t¢ 
‘have healthy children. 

Dr. Routh then discussed the question of compulsory 
notification and the proposal to introduce health certificates 
for both partners as regards fitness for marriage. He showed 
that the investigations which might be required to certily the 
absence of venereal discase were the main cause which held 
up the proposal to have such health certificates organized, 
He suggested that it might be possible legally to insist upon 
both partners obtaining a life insurance policy which would 
be a guarantee of health. In poor or panel patients thig 
would involve State aid. He alluded to the matrimonial laws, 
which determined that where a wife established the fact that 
she was suffering from a venereal disease, and had been 
faithful to her husband, she could get a divorce if she could 
prove that her husband had acquired the disease after 
marriage, for the infection would be a proof, not only of legal 
cruelty, but also of adultery. If the disease had been acquired 
before marriage, and was conveyed “knowingly or negli- 
gently,” it would constitute “legal cruelty” but not adultery, 
and the woman could only obtain au order for judicial 
separation, which, as the Royal Commission states, is a very 
inadequate remedy. 

As regards treatment during marriage, the results of 
mercury before 1905, especially during pregnancy, in the 
form of hydrarg. perchlor. 116 grain thrice daily, were 
sufficient almost always to ensure a healthy child, and Dr 
Routh said that children thus treated over twenty years 
ago had remained healthy aud normal till now. It was 
thought necessary to repeat the treatment during each 
succeeding pregnancy, for as the woman showed as a rule no 
symptoms she was thouglit to be free from personal infection, 
and it was believed that the infection was directly conveyed 
to the ovum by the husband’s seminal flud, It was now 
assumed that if a woman had a syphilitic child she was 
herself infected. ‘The question whether a child could be 
directly infected by the father’s seminal fluid as an alter. 
native to the infection being derived from the maternal blood 
was still uncertain. As it was now known that the spirochaete 
both spontaneously and as a result of various agents broke up 
into small granules, it was easier to understand conceptional 
syphilis, but further research was required. 

In his presidential address to the Harveian Society in 
January, 1918,' Dr. Routh had stated his belief that nature 
provided chemical products avising at the junction of the 
maternal and foetal portions of the placenta, which were 
capable of granulosing the Spirochuweta pallida, and by con 
trolling the biological activity of the granules preventing 
them from sprouting. He suggested that this action would 
render the infection latent during the preguancy in both 
mother and child. After the pregnaucy the chemical pro- 
ducts gradually disappeared, and the granules might sprout 
and develop into the mature orgauism, which wou!d kecome 
generalized and clinical syphilis wou'd declare itself. I 
maternal treatment was adopted duriny pregnancy whilst 
the infection was being controlled and kept in the latent form, 
the offspring in 90 per cent. would be healthy. The latency 
of syphilitic infection in pregnancy was now accepted, and 
the possibility of there being an earlier stage in the develop- 
ment of the mature spirochaete was also believed in by wany. 
It was now known, however, that both mother and child 
must be treated after the birth to ensure the good results now 
being obtained. 

In conclusion Dr. Reuth hoped that the Commission 
recently appointed by the Minister of Health would especially 
consider what further steps could be taken to prevent infecied 


1 British MepicaL JOURNAL. January 12th. 1912. p, 47. 
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marriages, and also to prevent congenital syphilis by ensuring 
more efficient medical supervision of pregnant women, and by 
making expert venereal treatment more generally available 
when indicated. 


CARDIFF MEDICAL SOCIETY. 


A cyrnicaL meeting of the Cardiff Medical Society was held 
on March 13th, with the President, Professor E. J. MAcLEAN, 
in the chair, when Dr. H. Gorpon Greaves gave a demon- 
stration of gas-oxygen-ether apparatus and its uses. Dr. 
Greaves reviewed the history of anaesthetics, and pointed out 
that it was largely owing to Hewitt and his great scientific und 
mechanical skill that it became possible for “gas and oxygen” 
to be applied to everyday surgical use. The war gave an 
enormous stimulus to anaesthetic and surgical procedures, 
and, in his opinion, the best of the present day types of 
spparatus was that devised by Mr. Boyle. The dangers of 
gas and oxygen were few, and the advantages were enormous, 
because very ill patients recovered quickly from its effects, 
feeble and septic patients did well, long operations could be 
undertaken with very little risk, and nausea and vomiting 
were less likely to follow. 

Dr. lvor J. Davies showed specimens from a case of small 
white kidney with an associated congenital hydronephrosis ; 
jeath ensued from a termin:1 intussusception. 


The patient was an intelligent small girl of 15, and the duration 
from the onset of symptoms to the termination was fifteen 
months, the last three of which were spent in hospital. ‘There 
was much thickening of the peripheral arteries, with a hard 
3 the systolic blood pressure only fell below 20) mm. on a 
ew occasions, and was generally a little higher. Albumiouric 
retinitis with haemorrhages was intense; a fair amount of slightly 
alkaline urine was passed thronghout; the specific gravity 
varied from 1005 to 1010, and albuminuria, averaging 0.2 per 
sent., was constant. Acute abdcminal pain came on suddenly, 
the abdomen becoming a little distended, and a hard mass 
sould be felt in the umbilical region; no blood or mucus was 
passed, and an enema produced a small result. Conscious- 
ness was preserved almost to the end, and no convulsions nor 
twitchings occurred, death taking place two days later. Necropsy 
disclosed the presence of an intussusception of the ileum as the 
immediate cause of death. The right kidney was very small 
and weizhed barely an ounce; the cortex was much diminished 
and almost absent in places, otherwise very little renal tissue was 
left, the gland being almost entirely occupied by a uniform dilata- 
tion of the calyces. The left kidney weighed three ounces, and 
was triangular in section; the distinction between cortex and 
meduila was almost entirely lost; the pelvis was slightly and the 
ureter greatly dilated. Dr. H. A. Hata detailed the microscopical 
feature.: the histological picture of the right kidney suggested 
acombination of a congenital atrophic kidney with superim 
arterio-sclerotic and chronic nephritic changes; the left kidney 
presented a typical picture of chronic granular contracted kidney 
of arierio-sclerotic type, together with chronic interstitial nephritis 
producing a mixed lesion. Mr. J. W. Tupor THomas describe 
the retinal condition. Two months before the patient died the 
fandi showed typical albuminuric retinitis, with a star of exudate 
on the macula, aud many scattered small round foci of exudate 
over other paris of the fundi; one or two small haemorrhages 
were present in one eye near the disc. A month later the condition 
was much tle same. 


Mr. J. W. Geary Grant showed a girl, 18 years of age, with 


| multiple swellings over the face, arms, trunk, and buttocks. 


The diagnosis lay, he thought, between muhiple haemor- 
rhagic sarcomata of the skin, endotheliomata, naevi, and an 
unusual form of von Recklinghausen’s disease. A section 
through one of the swellings showed a predominating con- 
nective tissue element, with myxomatous change and evidence 
of oedema. 

-Mr. J. Berry Haycrart showed a specimen of bone forma- 
tion in a laparotomy scar. 


A laparotomy was performed on a pensioner, aged 33, and four 
months later a lump was noticed in the centre of the scar; it was 
a and gradually got bigger and became tender on pressure. 

he tissue in the centre of the scar was found, on operation, to 
consist of a hard mass in the rectus muscle, and deep to this was 
& thin plate of what appeared to be bone lying between the peri- 
toneum and the rectus muscle. Sections of this showed the 
presence of true bone with Haversian systems. 


Professor E. Emrys-Roserts pointed out that actively pro- 
liferating fibroblasts could, as a result of environmental 
stimulus, give rise not only to ordinary fibroblasts, but, under 
vertain circumstances, to myxoblasts, chondroblasts, and 
osteoblasts; the variants resulting from the alterations in the 
types of intercellular material secreted by the cells con- 
cerned. In this case the fibroblasts had developed directly 
into osteoblasts, without any indication of intermediary 


forms, in a manner similar to the development of mem- 
branous bone. 

Mr. J. W. Tupor TxHomas showed a case of embolism of the 
central artery of the retina. 


The patient was a young man, aged 27, who had suddenly 
become blind in the right eye; the fundus showed a dark red 
macula, with a large area of greyish-white retina around, in which 
the arteries were visible only as lines. Seventeen days after the 
onset of blindness the patient was able to count fiugers at about 
& metre, but there was an absolute central scotoma. Examination 
of the heart did not reveal any murmurs, and it appeared to 
be normal. The Wassermann reaction was negative. Although 
the appearances in the case were those of embolism of the central 
retinal artery there was noclinical evidence as to the source of the 
embolism, und it might be that the condition was due to spasm of 
the retinal arteries, with subsequent tkrombos s. 


TREATMENT OF VENEREAL DISEASES. 


A meeETING of the Section of State Medicine of the Royal 
Academy of Medicine in Ireland was held on March 23rd, 
with the President, Dr. T. Hennessy, in the chair, when Dr. 
T. P. C. Kirkpatrick read a paper on the work of a venereal 
disease treatment centre. He described the procedure 
adopted at the venereal diseases treatment centre opened at 
Steevens’s Hospital in January, 1919, under the auspices of 
the Corporation of Dublin and the Local Government Board. 
In the four years ending December 3lst, 1922, 4,222 patients 
presented themselves at the clinic, of whom 743 were women 
and children; of these women and children 355 were suffering 
from syphilis. The treatment relied on was the intravenous 
administration of novarsenobillon, given in weekly injections 
over a period of eight weeks, during which time 4.05 grams of 
the drug were given. Subsequent treatment was guided by 
the condition of the patient and the blood Wassermann 
reaction. The results on the whole had been satisfactory, 
and out of the 78 patients with syphilis who presented them- 
selves at the women’s department in 1919, eleven had given 
birth to healthy children subsequent to treatment. The 
results of the treatment were illustrated by charts showing 
the treatment given and the blood Wassermann reactions. 

Sir ArTHug Batt said that it had been found necessary to 
make the centres as attractive as possible for the patients, in 
order to make sure that they would attend for a sufficiently 
long time and give themselves a chance of being cured. He 
thought Dr. Kirkpatrick had done well in stopping giving in- 
jections of mercury owing to the pain caused by them, though 
he personally was rather a believer in giving mercury at t 
same time as arsenical injections. In former days the patient 
had rather shirked the injections of mercury, but now this 
difficulty had been, to a large extent, got over by administering 
it intravenously. 

Mr. A. Cuance dealt with the general organization of the 
centre, and with the treatment and diagnosis of the various 
cases. The most difficult thing, in his opinion, in the treat- 
ment of cases of gonorrhoea was making the diagnosis, par- 
ticularly in chronic cases, when success depended entirely 
upon the diagnosis. They had not had any complaints from 
patients about being written to regarding regular attendance 
for treatment, though he was sure that the letters were 
sometimes opened by people other than those for whom they 
were intended, but the forms were worded in such a way as 
not to give any information to anyone except the person to 
whom they were sent. 

Sir Jonn Moore did not think that they were yet in a 
position to make any statistics as to the effect of the more 
recent treatment of syphilis on the after-effects of that 
disease. 

Dr.. Etta Wess, Dr. W. D. O’Ketty, Dr. W. M. Crorron, 
Dr. W. Boxwett, and Dr. G. E. Nessirr continued the 
discussion, and Dr. Kirkpatrick replied. 


A REUTER’s telegram from Simla, dated April 7th, states 
that plague is epidemic in almost all the provinces of India. 
Statistics for the week ending March 24th show about 9,000 
cases for all India, of which 8,000 resulted fatally. The 
epidemic is said to be worst in the United Provinces, the 
Punjab, the Central Provinces, the Bombay Presidency, and 
Delhi. In the principal towns 131 died in Bombay city, 150 
in Delhi, and 48 in Rangoon. In the Sialkot district of the 
Panjab and the Azamgarh district of the United Provinces, 
the deaths numbered over a thousand each. Bengal is almost 
free, though there were three cases, all fatal, in Calcutta 
during the week, 
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ORTHOPAEDIC SURGERY. 

THE mere names of the authors of Orthopedic Surgery’ are 
enough to guarantee that the book shou!d be worthy of our 
serious attention. The name of Rosert Jones is closely 
associated with the best work on deformities and disabilities 
in this country both in peace and war, while Dr. R. W. 
Lovetr has been long well known on both sides of the 
Atlantic as the joint author of Bradford and Lovett’s Ortho- 
pedic Surgery and of many valuable monographs. It is, 
therefore, safe to presume that we have here all that is best 
in orthopaedics in Britain and the United States. The 
opinions expressed in the book are common to both writers, 
aud there is little internal evidence of the difficulties which 
must have occurred in their collaboration when separated by 
some three thousand miles. In a few instances, however, it 
is distinctly stated that such and such an opinion is that of 
the British or of the American author only. 

Iu defining this special department of general surgery, as 
they prefer to consider it, the authors group their subjects 
under six headings, which it may be as well to quote at the 
ou'set. Those are: a 


1. Joints ani their affections. 

2. Bones and their affections (including ununited and malunited 
fractures). 

3. Disturbances of the reuro-muscular mechanism. 

4. Congenital deformities. 

5. Static and other acquired deformities. 

6. The principles and details of apparatus. 


This statement at once shows how difficult it is to draw up 
any satisfactory definition of orthopaedics ; for at least four 
of the above headings, if understood literally, would include 
a great deal more than the most enthusiastic specialist would 
think of claiming. The facts that the Journal of Orthopaedic 
Surgery has been renamed the Journal of Bone and Joint 
Surgery, and that more than three-fifths of the work now 
under notice are devoted to those same subjects, afford 
evidence of the direction in which the specialty has widened 
of late years. ‘The good results which have been attained in 
special orthopaedic hospita!s in the treatment of tuberculosis 
at wg bones and joints amply justify this extension of the 
field. 

No attempt is made in this book to discuss various methods 
of treatment and to weigh their merits; the authors have 
wisely, as we think, decided to use the space at their disposal 
to set forth tle views of patho!ogy which have seemed to 
them most sound and to describe the methods of diagnosis 
-_ treatment which they have found to be the most satis- 

actory. 
- Itis not possible within the limits of a review to touch 


_ upon all the subjects in such a book as this, but an impression 


of its merils may be conveyed by reference to salient points 
of interest. 

The first chapter, on the anatomy, physiology, and general 
pathology of joints, is a valuable one, for it gives in short 
space a clear and philosophic survey of the phenomena which 
occur in and around an inflamed art culation, and lays a good 
foundation for subsequent discussions. Of late years opera- 
tions for the repair of ruptured ligaments have keen intro- 
duced, and the best methods of performing them are described, 
but in the case of the crucial ligaments of the knuce the 
reader is warned against operatiny in recent cases. The 
section on displacements of the semilunar cartilages is, as 
might be expected, practical. ‘The surgeon is advised when 
in doubt to remove the whole cartilage. ‘he important 
question of fibrous ankylosis and of adhesions in and around 
jo.nts is fully discussed and excellent advice given as to when 
and in what circumstances they should be broken down, and 
when all hoges of mobility are abandoned in what position 
the stiff limb is most likely to be useful to the patient. It is 
inceresting to find that the authors’ views on arthroplasty 
are rather conservative and that they are not able to share 
the roseate outlook of some Continental surgeons on the 
resulis. of these operations when performed upon the knee- 
— When, however, a patient is so unfortunate as to have 
wo stiff hips a mobilizing operation upon one of them is 
almost imperative. In such a case it is pointed out that the 

+Ortnoped.c Surgery. By Sir Robert Jones, K.B.KE., C.B., Ch.M., 


F.R.C. ., F.A.C.S.. etc., Lecturer on Orthopaedic Surgery, Liverpool Uni- 
versity, and Robert W. tt, M.D, F.A.C.S., etc., Professor of Ortho- 


_- pedic surgery in Harvard University. New York: William Wood and 


Ccmrany. 1923. (Medium 8vo, pp. 659+ xv; 712 engravings.) To be 
Pablished in this country by the Oxford Universi:y Fress, price 42s. net, 


longer (if there be a difference) of the two limbs shou'd bg 
chosen for operation. Sir Robert Jones still performs sub. 
cutaneous osteotomy with the Adams saw in some cageg 
of stiff hip at a faulty angle. 

The authors are enthusiastic advocates of the complete 
open-air treatment of ‘surgical tuberculosis. Even in the 
severe winter climate of Massachusetts, where the tempera. 
ture of the wards or shelters is allowed at night to-fall as low 
as 34°F ., the tubercu!ous:childven have better health and 
fewer respiratory troubles than the “healthy” inmates of 
neighbouring boarding schools. Only in very young children 
is any exception recommended. ‘The statistics quoted as to 
the bovine and human origins of infection in children bear 
out the contention of the authors that if the milk supply were 
safeguarded juvenile surgical tuberculosis would be almost 
abolished. Experiments are quoted showing, what has been 
clinically observed, that it is impossible to maintain exten. 
sion of a diseased spinal column in the erect or sitting 
position. Both of our authors succeed in relieving diseased 
vertebrae from pressure and in correcting kyphoses iu the 
recumbent position, but the American relies upon plastcr-of. 
Paris and the Englishman on the double ‘Thomas splint for 
this end. ‘The much vaunted bone-graft treatment of Pott's 
disease of the spine has been tried loug enough and ex. 
tensively enough to enable certain conclusions to be stated, 
These are that in children relapses are frequent, that the 
operation should not be done as a routine, and that when 
done prolonged subsequent immob.lization is imperative, 
In adults the procedure is generally to be recommended. 

In the United States, judging from surgical and some other 
literature, most of the population suffer from flat-feet and 
nearly as many from backache, and this latter trouble is fully 
discussed here. Various bony abnormalities have been accused 
as the cause, and the sacro-iliac joint has been credited with 
a development anda mobility which is not observed in Europe, 
Even so small an inequality of the lower limbs as half an inch 
may apparently cause backache—or at least its correction 
may be followed by relief. ‘he section on this subject is well 
worth study, for such cases are proverbially difficult and 
obstinate, and if the surgeon cannot relieve them they 
generally fall into the hands of osteopaths, bone-setters, 
and other irregular practitioners. 

The United States have been the scene in the present 
century of several epidemics of anterior poliomyelitis, of - 
which the last, in New York State and City in 1916, inc!uded 
13,253 cases, with a mortality of 25.2 percent. Lt is there 
fore not surprising that American physicians and surgeons , 
should have increased our know'edge of the disease and 
improved is treatment, and the chapter ou this subject is not 
the least important in the book and well repays study, but 
hardly lends itself to brief summary. A much needed warning 
is given against amputation in severe and extensive paralysis, 
when the resulting stump is useless because it has no muscles 
by which au artificial limb can be actuated. ‘The only prac- 
tical amputation in such a case is ai or just below the 
hip-joint, and it is a mistake to suppose that there is no 
satisfactory art:ticial limb available tor such a case, although 
its usefulness must depend upon the extent to which tLe trunk 
muscles have escaped paralysis. A patient without good 
muscular control of the lumbar region and pelvis cannot be 
expected to use an artificial limb. ; 

Mu:zcle training for paralysed chi‘dren and others is well 
described and its importance duly insisted upon. Congenital 
deformities of all kinds, static deformities, and, last but not 
least, scoliosis, are adequately dea!t with. In this last con- 
nexion it is of interest to note that the Abbott method of 
treatment by plaster jackets, for wh.ch some years ago 
extravagant claims were made, is dismissed in a few lines. 

This book is sure: to become the standard work on the 
subject in the language, and will probably long retain that 
csition. It.is exceedingly well illustrated, and the type is 
arge and clear. 1t would be improved, however, by a much 
more copious index. 


THE VASOMOTOR SYSTEM. 
Tue appearance of Professor Sir W. Bayiss’s volume on The 
Vaso-motor System* in Professor Starling’s series of mono- 
graphs on physiology provi.es a welcome and authoritative 
review, by a leading physiologist who has done much pioneer 
research on it, of a waldo closely bound up with -practical 
The field covered is large, for not only does 


medicine. 


Vaso-motor System. Ky Sir William M. Bayliss, D.Sc., LU.D., 
F.R.8. Monographs on Physjology. Edited by Ernest H. Starling, M.D., 
D.Se., F.RS. London: Longmans, Green and Co, 1923. (Demy 8v0, 
pp. 163; £7 figures. 73. 61. nef. 
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the author describe the nerves supplying the blood vessels and 
their mode of action, the influence of chemical bodies, such 
as adrenaline, pituitrin, ergotoxin, histamine, acetyl-choline, 
nitrites and nicotine, on the calibre of the blood vessels, but 
he also discusses how the blood pressure is affected by the 
vascular changes and how the blood supply of individual 
organs " modified in response to their requirements in activity 
and rest, 

» The problem is so far simplified that the heart is assumed 


_ tobe beating at a constant rate and with a uniform output. 


In view of Krogh’s work, which is quoted, special interest 
attaches to the account of the circulation in the capillaries 
and of the part they play in the normal blood pressure. 
Professor Bayliss agrees that the capillaries have the power 
of contracting, but appears somewhat unconvinced by the 
evidence available that they have a direct nerve supply, and 
he concludes that the peripheral resistance is chiefly exerted 
by the arterioles. After quoting the experiments of Dale and 
Richards with histamine and their conclusion that the 
resulting fall of blood pressure is caused by decrease of the 
peripheral resistance in the capillary area, he expresses the 
opinion that this fall is mainly a capacity effect, due to the 
accumulation of a large volume of blood in the dilated capillary 
region; but, like another famous physiologist, he remarks that 
the subject requires further investigation. 

Another question discussed in an interesting manner is 
whether, since the adrenals are excited by splanchnic 
stimulation, the normal blood pressure is maintained to any 
important degree by the continuous inflow of adrenaline ; the 
evidence on this subject is conflicting, but on the whole it 
would appear that the amount of adrenaline in the circulation 
is too small to have any influence of importance in this 
direction. A chapter is devoted to the contractility and nerve 
supply of the veins, and the concluding chapter deals with 
the important subject of haemorrhage. and shock, showing 
the physiological reason for adding to the fluid used for intra- 
venous injection some colloid, such as gum acacia, having an 
osmotic pressure equal to that of the plasma colloids. This 
valuable monograph has a select bibliography and on all 
accounts deserves the attention of the profession, 


GUY’S HOSPITAL REPORTS. 
In the first quarterly part of this year’s volume of the Guy's 
Hospital Reports’ the absence of any contribution from the 
editor, Dr. A. F. Hurst, is a matter for regret, but his inspira- 
tion is evident in at least two of the twelve articles. The 
most considerable paper is Dr. G. W. Nicholson's continuation 
of his “Studies on tumour formation,” dealing with the 
importance of congenital malformations in tumour formation, 
in which he brings forward an elaborate argument with much 
evidence of thoughtful investigation to prove the error of 
Cohnheim’s theory of the origin of all, or at least the majority, 
of neoplasms in cell rests. In the course of his article he 
concludes that cystic disease of the kidneys and embryonic 
renal tumours represent different end-results of the same 
original malformation and occur with about equal frequency ; 
cystic kidneys are, he believes, extensively altered by accumu- 
lated secretion and thus do not represent the malformation 
in its original form ; the embryonic tumours are simply 
enormous “malignant cell rests” which have always been 
malignant. Cutaneous melanomas arising in congenital 
moles—the other example that might lend support 
to Uohnheim’s theory—arise de novo from the differen- 
tiated tissues of congenital pigmented moles, often at an 
advanced age and in response to altered environment, such 


as an irritant ; a! are not considered to support Cohuheim's | 


view. Mr, A. R. Thompson discusses the clinical features of 
renal growths, and from analysis of 81 cases shows that the 
right — is attacked more often than the left in the pro- 
portion of 4 to 3. Professor Pembrey, Dr. Debenham, and 
Dr. Joffe record their physiological observations on the 
excretion of urine in a case of ectopia vesicae; they did 
not succeed in producing diuresis by hypodermic injection 
of pituitrin. Mr. W. M. Mollison reviews 18 cases of new 
growth arising in the maxillary antrum or ethmoidal cells, 
and considers their diagnosis and treatment; reference is 
made to John Hilton’s paper in the first volume of these 
Reports (1836) on a large bony tumour in the face completely 
removed by spontaneous separation; it is here reprinted. In 

8 Guy's Hospital Reports, vol. Ixxiii (vol. iii, Fourth Series), No. 1. 
January, 1923. Edited by A. F. Hurst, M.D. Issued quarterly. London: 
Henry Frowde, and Hodder and Stoughton. 1923. (Roy. 8vo, pp. 116; 


1 plate, 15 figures. Subscription, 2 guineas, post free, for volume of four 
numbers; single numbers, 12s, 6d.) 


a charmingly written account of want of appetite and refusal 
of food in childhood, Dr. H. C, Cameron shows a shrewd 
knowledge of the psychology of the young, and points out 
that refusal of food by a physically healthy child shows that 
his or her management is at fault. Mr. R. P. Rowlands 
considers the treatment of complete obstruction of the colon, 
and Dr. J. R. Bell provides a useful account of the tests for 
occult blood in the faeces; he recommends the benzidine test 
and four days’ diet free from haemoglobin and chlorophyll 
before the stools are tested. Drs. Ryle and Passey show 
that Surrey rats may be infected with the Leptospira ictero- 
haemorrhagiae, that cases of human spir tosis ictero- 
haemorrhagica have thus arisen, and that this possibility 
should be thought of in a patient with febrile jaundice of 
obscure origin with pains in the limbs and haemorrhages. 
Dr. H. W. Barber brings forward cases to prove that, just as 
asthma may be due to more than one variety of micro- 
organism, so urticaria and angeio-neurotic cedema may 
depend on sensitization to Streptococcus longus, Bacillus colt, 
and Slaphylococcus aureus. Dr. Gordon Goodhart, formerly 
Douglas Demonstrator of Pathology at Guy's Hospital, writes 
a commentary on Drs. Campbell and Conybeare’s statement 
in the July (1922) number of these Reports that in Addisonian 
anaemia 2 colour index of between 0.7 and unity is almost as 
common as one between unity and 1.2 and quite as common 
as one between 1.3 and 1.6. This is quite contrary to his 
experience, and with engaging tact he suggests that the 
Guy's figures might have been different if a proportion of 
them had not been based on blood counis done by clinical 
clerks. 


PSYCHOLOGY AND PSYCHICAL RESEARCH. 

Dr. T. W. Mircnett has written a volume entitled Medical 
Psychology and Psychical Research, which deals with those 
branches of psychological medicine which have thrown most 
light on the problems of psychical research—namely, 
hypnotism, hysteria, and multiple personalities. The author 
has devoted much study and clinical investigation to the 
various forms of dissociation, and he writes from the strictly 
scientific standpoint. A considerable part of the book deals with 
the problem of the appreciation of time by somnambules. It 
is well known that hypnotized subjects exhibit a remarkable 
accuracy in estimating time intervals, and that this power 
may persist into post-hypnotic life, so that an action suggested 
in hypnosis, to be performed in waking life after a certain 
interval, is geuerally carried out at the appoin‘ed time. It is 
not easy to explain this supernormal ability of sommambules, 
and Dr. Mitchell feels that the difficulties presented by this 
problem are of such a nature as inevitably, on any hypothesis, 
to leave a considerable residuum of unexplained phenomena. 
At the same time his discussion and suggestions do much to 
remove the mystery of time appreciation in these cases, aud 
he makes it clear that there is no need to pustulate some 
transcendental faculty in explanation of the phevomenon. 

In further chapters the author gives a detailed account of 
a case of grave inysteria with recovery under hypnotic and 
suggestive treatment; he describes and discusses some cases 
of multiple personality, gives an account of the famous Doris 
Fischer case, and concludes by considering the beariugs of 
the facts observed in dissociated states on the ultimate 
problems of personality. ‘The book contains much of interest 
and importance to those who are concerned in the problems 
of the mind, and will well repay careful study. 


CHRONIC DIARRHOEA. 
Dr. J.-Cu. Roux says in a preface he bas written for a voluine 
by Dr. Louis TimBat, entitled Les Diarrhées Chroniques,® 
“Chronic diarrhoea is the most apparent symptomatic mani- 
festation of many different up conditions, and often 
it is the only one noticed by the patient.” This statemens 
briefly expresses the point of view emphasized repeatedly iu 
the subsequent pages that chronic diarrhoea must not be 
regarded simply as an intestinal disease or even as necessaril y 
due to intestinal disturbance: it may be the only apparent 
symptom of pathological processes at work in the liver, 
pancreas, or kidney, or of functional disturbance of tho 
nervous system. In the clinical examination of a patient 


4 Medical Psychology and Psychical Research. By T. W. Mitchell, M.D, 
a eee and Co., Ltd. 1922. (Cr. 8vo, pp. 244; 2 pla.es. 
7s. 6d. ne 

S Les Diarrhées Chroniques. Etute Clinique, Coprologique et Théra- 
peutique. By Dr. ‘Louis Timbal. Paris: Masson et Cie, (Deny 8vo, 
pp. 270; 10 figures. Fr. 12 net.) 
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complaining of diarrhoea the condition of all the organs of 
the body should be carefully considered. 

The first part of the book is concerned with diagnosis— 
clinical examination, examination of the stools, radioscopic 
examination, and rectal examination. The tests described 
for the investigation of the faeces are all such as: can be 
carried out with wf simple apparatus and are designed to 
give information wit 

_ and pathoiogical products in the faeces. 

In one instance the method advised calls for criticism. 
_The deductions which can be drawn from the study of 
stained films of the faeces are not so reliable as the author 
declares, and it is misleading to suggest that the bacterio- 
logical examination may be regarded as complete when films 
only have been examined after staining with iodine and 
Gram’s stain. The other methods described and the table 
illustrating the value of chemical tests are, however, very. 
useful. The second part of the book deals with the clinical 
types of diarrhoea according to their origin—functional, toxic, 
infectious, reflex, etc. Fermentation and putrefaction are 
clearly defined and differentiated. The third part deals 
with treatment, including diet, general hygienic conditions, 
and physical agencies. 

It cannot be said of this treatise that its outlook is cosmo- 
‘politan.. Scattered throughout its pages are references to 
some 290 publications; of these, 278 are from French sources 
and 11 from German; only to one publication in the English 
Janguage does the author own his indebtedness. We 
commend this book, therefore, as embodying French views. 


PREVENTIVE MEDICINE AND HYGIENE. 

Tae -issue of a fourth edition of Professor Rosenavu’s 
Preventive Medicine and Hygiene’ is full justification for the 
welcome we accorded the work in 1914. ‘I'he author has 
adhered to his original grouping of communicable diseases 
into those, such as small-pox and venereal diseases, for which 
specific or special prophylactic measures are available: those 
spread largely through the alvine discharges, such as typhoid 
fever and cholera; those spread largely through discharges 
from the mouth and nose, including diphtheria and tuber- 
culosis; and insect-borne diseases. In 1913 Professor 
Rosenau gave only qualitied approval to the notification of 
venereal disease, and he is still of opinion that compulsory 
methods of notification are only partially successful, aud that 
little may be expected from voluntary notification. He states 
that notification by serial number has been effective in 
Massachusetts since the beginning of 1918, and that in 1919 
there were reported to the State Department of Public Health 
9,435 cases of gonorrhoea and 4,127 cases of syphilis. While 
theoretically every case of venereal disease should be isolated 
until all danger of infection is passed, he agrees that this 
course is impracticab'e, but advocates better and more 
atiractive hospital facilities and free beds as a means of 
accomplishing voluntary isolation. He is in general agree- 
‘ment with those who consider that venereal diseases are 
beth: preventable and curable, and that their control depends 
upon early diagnosis and facilities for-prompt treatment. In 
a neatly turned epigram he expresses a well recognized truth 
that gonorrhoea is the great preventer, syphilis the great 
“di stroyer of lives. A great deal of new matter has been 
added to tbe present edition, including a very informing 
section dealing with public health measures and methods. 

After the manner of other American writers an attempt is 
made to assess the relative values of public health work, and 
it is of interest to learn that in general sanitation Professor 
Resenau considers privy sanitation as nearly tive times more 
valuable than housing and ten times more than plumbing. In 
child hygiene he places a high value on health visitors, whose 
work he considers is four times the value of infant consulta- 
tions. When discussing the question of public health 
propaganda the author gives very sound advice, which is 
especially valuable when there are in the field so many 
amateur and irresponsible propagandists. 

‘It is very important,’’ he insists, ‘‘ that the facts stated should 
tell the truth. It is more important to be correct than to be clever. 
Half truths are often dangerous. Wrong teaching undermines 
confidence in health authorities. It is a question whether the 
subject is dignified by the use of circus methods or the antics of 
the clown.” 

_Few writers on hygiene have succeeded in clothing their 
subject so attractively as Professor Rosenau. His short crisp 


6 Preventive Medicine and Hygiene. By M. J. Rosenau. Fourth edition. 
New York and London: D. Appleton and Co. 1921, (Med. &vo, pp. 1567; 
194 figurea. 458. net.) 


regard to undigested food constituents 


. physician. 


sentences, his scant use of technical terms, and the apposit, 
illustrations he makes use of to emphasize his statements add 


_ very much to the value of the work whether it is considered 


in the light of a textbook for the student, a book of referencg 


for the public health officer, or a — for the lay social. 


reformer. The large number of well selected and excellent] 
executed illustrations are a noticeable feature in the volume, . 


NOTES ON BOOKS. ; 


Dr. BERNARD HOLLANDER has written a book. on 
Psychology of Misconduct, Vice, and Crime.’ He deals with 
the problem from the standpoint of the ‘‘ new psychology,” 
and endeavours to present systematically, in their medical 
and psychological aspects, the various divergencies from 
normal conduct which come under the observation of the 
He holds that many moral offenders belong to 
the domain of mental pathology, and that many of them are 
amenable to treatment by psychotherapy. - He makes a 
number of suggestions for dealing with the criminal sus. 


' pected of mental disorder, and pleads for the most careful’ 


medico-psychological study of delinquents, not only from 
motives of humanity and justice to the delinquent, but for 


the prophylaxis of future offences and the protection of © 


society. 


Dr. CHARLES W. HAYWARD has written a volume entitled 
What is Psychology ?? He does not use the term ‘‘ psychology” 
in the conventional sense, and the book is not intended to be 
a scientific treatise. Its aimis to suggest a remedy for the 
‘*diseased psychology’’ of the human race, and the author 
unsparingly denounces the modern tendencies of the press, 
the drama, art, literature, society, politics, finance, and com- 
merce. He believes that the cure of present evils will be 
effected if children are brought up entirely free from bad 
influences, and the book is largely devoted to the develop- 
ment of this theory. Dr. Hayward writes with sincerity, 
and he is evidently deeply moved by those elements in 
modern life which he deplores so strongly. At the same 
time, while fully recognizing the importance of environment 
in the formation of character, we do not feel convinced that 
Dr. Hayward has discovered what all social reformers are 
seeking—namely, a means of changing the heart of man, 
After reading this book we still feel that the millennium is a 
vision rather than a possibility. 


The figurative expression that molecules are built up of 
atoms has been given a literal significance by EDWARD E, 
PRICE, who has devised a geometrical model to represent the 
carbon atom.? ‘The conception on which the author bas 
founded his idea is that ‘- it is difficult to conceive of spherical 
or ellipsoidal forms having the power to arrange themselves 
according to geometric laws so soon as the vibrations of heat 
are reduced to a certain degree, and in the absence of any 
other directive force so far as is at present known, but if the 
atoms themselves have definite geometric forms, then 
arrangement in an orderly space-lattice, so as to produce 
definite geometric figures peculiar to each atom, appears to 
be the natural result of the withdrawal or reduction of the 
vibrations of heat.’’ The positive origin of his deductions 
regarding the carbon atom is found in the crystal properties’ 
of the diamond and of graphite. It is further imagined that 
chemical combination takes place with the faces of the atoms 
in contact. A concept of such simplicity must have a rcady 
occurred to a great many chemists and physicists, only to be 
rejected on more critical examination; had a solution on 
these lines been possible, progress in that direction woul 
have been made long ago. Mr. Price has done a considerable 
amount of work in surveying assemblages of the paris tha: 
can be fitted, but it cannot be said that he has develope¢ 
from his theme a theory upon which anything substantia 
may be built. His postulates are mostly extravagant. Fre 
quently they are weak. He writes: ‘If it be allowed that the 
hydrogen atom has the form of a very oblate pyramid, it will 
follow that nascent hydrogen will adopt a position in which 
the base of the pyramid will be above and the apex will 
occupy the lower position. . . . In this position the hydrogen 
atoms will readily combine with the lower surface of the 
benzenoid,’”’ and so on. This mode of reasoning is not the 
less astonishing as it is clear from other statements that the 
author is acquainted with the nature of the electronic theory 


and its developments. 


7The Psychology of Misconduct, Vice, and Crime. By Bernard 
Hollander, MID. London: George Allen and Unwin, Ltd. 1922, (Cr. 8va 
. 220. 7s. 6d. net.) 
< What is Psy hology? By Charles W. Hayward, M.D., C.M., D.P.H.. 
Barrister at-Law. London: George Allen and Unwin, Ltd. 1923. (Cr. 8vo, 
. 254. 7s. 6d. net.) 
Pi) atomte Form with Sp:cial Reference to the Configuraticn of the Carbon 
Atom. By E. E. Price. Londoa ani New York: Longmans, Green aud 
Co 1622. (Cr. &vo. vv. viii+140: 61 figures. fs. net. 
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MEDICAL AND SURGICAL APPLIANCES. 


A Dosimetrice Apparatus for Intratracheal Anaesthesia. 

Dr. C. H. Mort, Senior Honorary Anaesthetist to the North Staf- 
fordshire Infirmary, sends us a description of his modification of 
the ether intratracheal insufflation apparatus designed by Mr.R.E. 
Kelly of Liverpool. To Kelly’s ether apparatus he has added 
(1) a device (*‘ flowmeter ’’) indicating the amount of air passing, 
(2) a chamber for chloroform in addition to the ether chamber, 
(3) a sight feed nitrous oxide and oxygen bottle similar to Boyle’s 
or Gwathmey’s, and (4) a water manometer for giving the respi- 
ratory index in addition to the usual mercurial manometer for 
showing the intra-apparatic pressure. Dr. Mott states that 
the most important of these additions is the ‘ flowmeter,” 
which has enabled the makers to place on the apparatus, 
above the chloroform and ether chambers, dials showing ir 
plain figures the percentages of anaesthetic vapour added to 
the air stream under varying conditions of temperature and 
rate of flow. The chloroform and ether chambers are sur- 
rounded by water jackets to stabilize their temperatures (in 
accordance with the suggestion originally made by Mr. H. M. 
Page). The whole apparatus, mounted on a nickelled plate and 
fitted on a mahogany board, forms a convenient anaesthetic unit 
for the equipment of the anaesthetic room of a hospital, since it 
can be used for almost any form of inbalation anaesthesia. Dr. 
Mott then describes in detail the special features which distinguish 
his modification from Kelly’s apparatus, and summarizes his 
personal experience of the modified apparatus during the past six 
years in hospital and private pract ce. His experience is recorded 
in the following table, which shows the number of times the 
apparatus has been employed (both for intratracheal and intra- 
pharyngeal insufflation) and gives an analysis of some of the 
regions operated upon and the anaesthetic employed. 


Insuffla- Intrapharyngeal Insuffla- 


on— tion— 
Ether. | Mixture.) | Ether.|Mixture.| CHCls. 

Total romber of 

insuffi tions 205 361 405 76 97 80 
Intra-abdoininal... 58 166 152 2) 30 16 
Thyroid 7 8 6 3 7 3 
Glands of neck a 13 6 3 ll 13 
Kidney on 1 13 3 4 4 
Piles ... 7 12 2 2 


Dr. Mott acknowledges his indebtedness to the latz Dr. Augustus 
Waller, to Dr. Dorée, and Dr. Thompson, for facilities placed at 
his disposal in making his anaesthetic unit a dosimetric apparatus; 
also to Mr. Guy Drew for collaboration in the scientific work 
necessary to draw up the dosimetric dials and in designing the 
machine. The apparatus has been made throughout by Messrs. 
Down Bros., Ltd., of London. 


Elevator for the First Rib. 

Mr. W. H. Romants, M.Ch.Cantab., F.R.C.S.Eng., has devised 
a modification of the ordinary Doyen’s curved rib elevator for 
removal of the first rib in extensive thoracoplasty to collapse a 
phthisical lung. Mr. Romanis’s instrument differs from Doyen's 


in having the hook-shaped end very short and narrow, to corre- 
spond with the ribbon-like shape of the first rib. he hook is set 
at a lateral twist to the shaft and is 2 inches below the line of the 
shank. The instrument is made by Messrs. Allen and Hanbury. 


MEDICINAL AND DIETETIC PREPARATIONS. 
Nasal Creams in Ampoules. 

WE hesitate to say that any method of dispensing is new, but we 
have not previously seen the device which Messrs. Duncan, Flock- 
hart and Co., 104, Holyrood Road, Edinburgh, use for dispensing 
nasal creams. The cream is put up in an elastic gelatin ampoule, 
with a long nozzle ; the tip is cut and the nozzle is then introduced 
into the nostril, the ampoule is squeezed, and the cream expelled. 
Each holds enough for some dozen applications. Various pre- 
scriptions are used—aikaline, antiseptic, astringent, iodized, 
sedative, or stimulant. Details of the drugs used will be supplied 
to any member of the profession who wishes to prescribe the 
ampoules. They seem to us to be a very convenient and practical 
method of introducing medicaments into the nostrils. 


THE KATA-THERMOMETER, BODY TEMPERA- 
TURE, AND EFFICIENCY. 


Tne Medical Research Council has just issued a volume 
entitled The Kata-thermomeier in Studies of Body Heat and 
Eficiency.' The very extensive observations therein contained 
are an advance on those published in 7he Science of Ventila- 
tion and Open-air Treatment,? by Dr. Leonard Hill. It is 
recognized that in securing conditions suitable for workers 
the wet bulb thermometer temperature is more important 
than the dry, and vapour pressure than relative humidity ; 
most important of all, however, is the velocity of movement 
of the air, as on this chiefly depends of heat from the 
body by convection and evaporation. ‘The body is not a 
static instrument like a thermometer, but dynamic, producing 
heat which must be lost at equal rate, The kata-thermometer 
measures the rate of heat Joss from its surface, which is 
approximately at skin temperature, and evaluates the im- 
portant effect of air movement. It is obvious that the more 
comfortable the conditions for the worker, the more contented 
will he be and the better work will he do. The body is 
fashioned for getting food by active muscular work, and upon 
this activity depends the proper vigorous function of the 
digestive and respiratory organs, and keen enjoyment of life. 
Hothouse conditions of life suitable for the failing power of 
the aged and tho:ze sinking from disease are mistakenly 
supposed to be suitable for the young and healthy. - A tradi- 
tional fear of cold is handed down, not only from mother to 
child, but to medical students in almost every medical text- 
bcok, and for fear of catching cold children are confined, and 
adults confine themselves, too much indoors and are over- 
clothe]. ‘They are debilitated thereby and exposed at the 
same time to massive infection in crowded places. How 
utterly wrong is the still far too common medical advice 
to keep warm and fear a!l exposure is shown by the results 
obtained from the great degree of exposure of children, more 
or less naked, to the sun and air out of doors, which is prac- 
tised with suitable precautions by Re'lier at Leysin, Gauvain 
at the Treloar Hospital, and many oti:ers. 

The atmospheric conditions suitable for healthy muscular 
activity are not those habitual to many living a sedentary 
monotonous life in an environment of overwarm, stagnant, 
and moist air; nevertheless they should approximate to the 
cpen-air conditions such as those enjoyed iu playing open-air 

ames. ‘The breathing of cool air entails a greater flow of 
lood and lymph through the respiratory membrane, and as 
by vigorous open-air activity the vviume of air breathed is in- 
creased many times the respiratory membrane is far better 
“washed” by open-air life and so protected from infection. 
Experience during the great war showed how much this 
improved the general condition of the city inhabitants as 
regards health, vigour, and efficiency. Our modern popula- 
tions have purer water and more food; they are better 
clothed and much less drunken than a generation ago. Never- 
theless the agricultural population, in spite of low wages 
and indifferent housing, sanitation, and water supp!y, have 
a mortality lower than the industrial population half a 
century ago. Moreover, while much has been done io 
lower .the mortality of children, and to increase the 
average duration of life, almost nothing has been done to 


-extend the life of the middle-aged. As Farr established 


fifty years ago, there is a close relation between crowding and 
mortality. Now the ventilation of workplaces and homes 
in the sense of this and the previous reports is little better, 
and probably in some respects worse, than it used to be. 
Herein lies a working hypothesis to explain why the rate 
of mortality at later ages does not sensibly improve. Not 
only does crowding lessen vigour and increase infection, 
but it divorces the people from the green foodstuffs which 
are the great ultimate source of vitamins and afford 
variety of proteins and salts most advantageous to growth 
and health. The smoke curse of the cities comes into play 
in lessening the desire for outdoor exercise, in robbing the 
body of the stimulating effect of the ultra-violet rays which 
are filtered off by smoke and glass, and in preventing the 
growth of salads in city courts, roof-tops, and gardens. 

** Perhaps the ren | of adults from respiratory diseases in the 
north-western industrial districts of 192) will produce upon the 
sanitarian of 1980 the same impression as produced upon ourselves 
by yaa? of enteric fever in England and Wales between 185) 
an 


1 Special Report Series, No. 73. H.M. Stationery Office. Price 5s, 
2 Ibid,, Nos. 32 and 52. 
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ROYAL: MEDICAL BENEVOLENT FUND. 


Tur Britis# 
Mepica JouRNAL * 


_ More than two thousand yéars ago Hippocrates said that 
those who live in sheltered places were in genéral a weedy 
lot, _ .* Those exposed to the cold winds must need be strong, 
great. eaters and drinkers, -They were big fellows, too, and 
their wounds did not suppurate and one can easily -under- 
stand.that such people live longer than the average.” 
Only now are we beginning to learn the truth of this and 


to recognize that the balcony of a hospital is much more. 
important than the ward for the treatment not only of 


tuberculosis but of rickets, wounds, pneumonia, and all febrile 
diseases. So, too, the garden space round a house is far 
more important than the house itself. People can be very 
healthy in the cramped crofter’s cottage, while a model 
dwelling confining them in close warm rooms under glass can 
cause rickets, tuberculosis, and nervous debility. 

The evidence submitted in this report goes to prove: (1) 
That in all parts of the world atmospheric conditions classed 
on the objective basis of kata-thermometric readings as un- 
satisfactory are, when tested by the subjective sensations, 
hard to endure. (2) That in every case in which subjective 
sensations were controllable by an objective test of in- 
dustrial output the test gave proof of diminished efficiency. 
(3) That.in the industries investigated—for example, boot 
end shoe, printing, pottery, and cotton industries—the mor- 
tality increases as the cooling power lessens. (4) That the 
basal metabolic processes of the body respond rapidly and 
considerably to changes of atmospheric condition, and re- 
spond in the sense predicted by the general reasoning based 
upon kata-thermometric measurements. 

In Part I the more recent rescarches regarding the kata- 
thermometer as a physical instrument are recorded, and the 
information required by those who use it put in an available 
form. Much herein is due to Miss D. Hargood Asli’s mathe- 
matical treatment. The new recording kata thermometer 
contrived by Dr. E. H. J. Schuster is described. ‘This instru- 
men‘, at to:natically alternately heated electrically and allowed 


to cool, writes a record of cooling rate on paper. Several | 
kata-thermometers can be in turn connected to the recording | 
mechanism; a manager is thus able to sit in his office and see | 


the cooling power in any shop of his factory. i 
Iu Part Ii recent observations in temperate, alpine, and 
subtropical climates are related. Very interesting are those 


taken by C. Dorno at Davos, showing the moderate and 


uniform cooling power and high evaporative power there. | 


Cold, dry, calm air and sunshine are the great merits of the 
alpine winter climate. aes 

In Part III the use of the kata-thermometer in industry is 
summarized by Dr. H. M. Vernon from the numerous 
researches which have been carried out by the Industrial 
Fatigue Research Board workers in boot and shoe, printing, 
pottery, cotton and linen factories, and in laundries. The 

ion -is that such systematic investigations 
ought to be made in all our chief industries. sig 

‘* We should be firm in maintaining that the atmospheric con- 
ditions observed in the healthy trades, as indicated by statistics, 
ought to be imitated as far as possible in the less healthy ones, 
even if this means a considerable outlay in installing a better 
system of ventilation or more efficient machinery.” 

Quite apart from ethical considerations, it is probable 
that the initial outlay will more than repay itself in the 
improved health and increased efficiency of the workers. 
Striking examples are given from a laundry and froma textile 
factory of the effect of simple improvements carried out as 
the result of kata-thermometric measurements. Cooling 
powers were thereby doubled, and raised from one-half of, 
up to, the standard fixed for sedentary workers as a minimum. 

In Patt IV the conditions produced by certain different types 
of ventilation and heating appliances in factories are dealt 
with by Mr. T. Bedford and Mr. T. C. Angus. The latter 
also details a very interesting series of tests carried out on 
a large Atlantic liner, They show the inefficiency of an 
expensive plenum system of supplying warm air to first-class 
cabins, and the very great defect of third-class cabin ventila- 
tion arising from the heat of the ship and lack of adequate 
ventilation with cool air. It may be pointed out here that 
the defects are not due to chemical impurity of the air, but to 
deéfeetive cooling and evaporative power. , 

In Part V Dr. Vernon, considering the index of comfort 
at high atmospheric temperatures, shows the importance of 
the wet bulb temperature and of clothing, and insists on the 
special value of the kata-thermometer as a nicasure of 
velocity of movement, : 

In Part VI Drs. Leonard Hill and Argyll Campbell describe 
extensive studies of basal metabolism carried out in indoor 


‘and outdoor conditions, with subjects clothed and stripped, 
_ Herein are included. observations made at the Treloar 
Hospital with Sir H. Gauvain, at the English Sanatorium, 
‘Montana, with Dr. B. Hudson, at High Carley Sanatorium’ 
‘with Drs. Cox and Pask, at Sevenoaks Hip Hospital with Dr, 
Sichel, and at the Berks and Bucks Sanatorium with Dr, 
Carling. Thé main conclusion reached is that open-air treat. 
ment increases the basal metabolism some 50 to 100 per cent.,' 


and this remains high, even when the subjects are put for 


some days in a warm room. This increased metabolism ig 
regarded as an important part of the curative effect of 
open-air treatment. The effect of local and general cooling 


by water on metabolism is also considered, and it is shown 


how very local cooling or heating—for example, of the hands. 
—can take away or add almost as much heat as the body. 
produces. Most important experiments were made on 
working efficiency in a wind tunnel fitted with a moving 
platform on which the subjects ran. It is shown that 
during hard work the pulse frequency is lessened some: 
thirty times a minute when the subject is properly cooled 
by a wind. The heart gets tired, and efficiency of the 
worker falls off when much of the blood has to be 
sent to the skin to be cooled instead of to the muscles—that 
is, when the cooling power is too low. In a South African 
mine Dr. Orenstein and Mr. Ireland found the efficiency of 
native workers 50 per cent. less in the galleries where the 
kata-thermometer readings were lowest than in properly cooled 
places. Another interesting research detailed in this report 
is on the protection afforded by clothing, wet or dry, aud in 
particular by waterproofs, for shipwrecked people. Wet wool 
clothing affords considerable protection both from wind and 
from sea waves, and a waterproof over such wet clothing can 
adequately conserve the body heat. Metabolism when work 
was done by night instead of day was also investigated 


by examination of respiration and urinary excretion, and ~ 


interesting conclusions reached. 

The Medical Research Council has done well to produce 
this report, which has a direct and practical application to 
securing better health and greater happiness to the people, 
provided the necessary attention is given to the simple rules 
which should govern domestic and industrial life. 


ROYAL MEDICAL BENEVOLENT FUND. 


Ar. the meeting of the Committee on March 15th 38 caseg 


were considered and £489 voted to 35 applicants. The 
following is a summary of some of the cases relieved: 


Widow, aged 53, of L.R.C.8.Edin. who died in 1912. His youngest 
daughter (aged 20) requires training to enable her to earn her own liviog. 
The applicant is at present out of a post herself but hopes to get one 
shortly. Voted £15 in two instalments. 

Widow, aged 73, of M.R.C.S.Eng. who died in 1903. Through age and 
increased infirmity the applicant is unable to accept hospitality to visit 
friends, and otber houses where welcome for long visit was formerly 
offered are now closed through their own reduced circumstances, 
She is crippled with rheumatism ani can only get abous& on two 
sticks. Total income £68. Rent £28. Voted £26 in tweive instalments. _ 

Daugbter, aged 65, of M.R.C.S.Eng. who died in 1873. The applicant, 
who is a nurse, bas not?bceen able to work since October, 1921. She failed 
in 1922 to get sufficient votes for Epsom College. Her onJy income is 
%s. 6d. a week from the Nurses’ Insurance Fund and occasional gilts 
from friends. Voted £18 in twelve insta’ ments, 

Widow, aged 37, of M.R.C.S.Eng. who died in 1922. Owing to the sudden 
death of her husband she is left with two children, ages 10 and 84, with au 
income of only £100 a year. Sbe asks for help towards education. A 
small grant was made to render the applicant eligible for consideration 
for an education grapt. f 

Widow, aged 32, of M.R.C.S.Eng. who died in 1922, after an illness of 
eight years which prevented him from working and saving. She is left 
with a son aged 6,and her only income is the interest on £900. As she ig 
a trainei nurse she hopes to take it up again. Rent £50. A small grant 
was made to make the applicant e!igible for consideration foran education 
grant. 

Subscriptions may be sent to the Honorary Treasurer, Sir 
Charters Symonds, K.B.E., C.B.,M.S., F.R.C.S., at 11, Chandos 
Street, Cavendish Square, London, W.1. ; 

In these days of exorbitant prices for clothing and household 
necessaries the Royal Medical Benevolent Fund Guild is over- 
whelmed with applications for coats and skirts for ladies and 
girls holding secretarial posts, and suits for workingboys. The 
Guild appeals for second-hand clothes and household articles 
for the benefit of the widows and children who in happier 
times would not have needed assistance. The gifts should 
be sent to the Secretary of the Guild, 43, Bolsover Street, W.1. 


THE Governmentof Afghanistan, according to the Miinchener 
medizinische Wochenschrift, is offering inducements for 
German physicians to settle in Afghanistan. ‘len are wanted 
at once in the army and in hospital and contract practice or 


private practice. 
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CUPPING, DRY AND WET. 


I am old enough to remember when venesection was in vogue ; 
indeed, probably the very first quasi-surgical procedure at 
which I was privileged to assist, as the pupil of a provincial 
practitioner, was that of bleeding a plethoric publican. I 
remember his pale, puffy face, swollen abdomen, and fat, 
sad voice. I remember, too, that he was much pleased with 
the relief afforded him. Yet, curiously enough, this old- 
fashioned country practitioner never spoke to me of cupping, 
‘nor did anyone of my subsequent principals do so. I feel, 
therefore, at liberty to infer that cupping has never been 
generally resorted to in England, at any rate not within the 
last century or so. 

I have now practised for many years abroad, and I have 
been struck by the frequency with which dry and wet 
cupping are employed on the Continent, and by their efficacy 
in relieving inflammatory and congestive states. 

Nevertheless, most physicians must have, at any rate, 
heard of it, for at a time when I was going through the 
English and French curricula concurrentiy I remember 


accompanying my chief, a well 


known physician, round the wards 


in my London hospital, and when 
we came to a case of inflammation of 
the lung {| happened to mention that 
in Paris the first thing we should do 
would be to apply ventouses, alias 
cups. “An excellent idea,” ex- 
claimed the physician, adding, to the 
other students, “this will give you 
an epportunity of seeing how it is 
done.” Then, having asked for the 
“cups” to be brought, he turned to 
me and asked how we did it over 
there. I replied that as a rule we 
used methylated spirits of wine or 
a little cotton-wool. ‘I'he patient's 
back having been bared he put some 
cotton intv the tumbler, which in 
this instance figured as cupping 
glass, lighted it, blew it owt, and 
applied it rapidly to the chest wall 
—but of course nothing happened. 
I saw at once that he had never. 
before applied cups and I began to | 
feel anxious; he, too, was a little flushed and embarrassed. 
I took this opportunity of slipping round to the other side of 
the bed so as to face him, and when he tried a second time 
and failed I leant forward and said, “Allow me, sir, I am 
perhaps better placed than you are.” ‘Taking the glass from 
his hand I lighted the cotton and applied it without blowing 
it out, aud a triumphant success was the outcome. “ You 
see, gentlemen,” he remarked, “ it’s easy enough when you 


' have the kuack of it.” 


On another occasion, several years later, by which time 
I was in practice, I lad occasion to call in consultation in 
a very grave case of pneumonia a one-time president of the 
Royal College of Physicians. Here again I suggested cupping, 
in which he cordially acquiesced, and at his request--for he 
admitted that he had never seen it done—I applied the cups. 
Thenceforth my patient swore by this consultant in that he 
had cupped him to his very great satisfaction. 

In France cupping is in such great request that every farm 
wench is an adept thereat. It i: the universal panacea for 
aches and pains, for stitch in the side or shortness of breath, 
and so on. Among the Arabs in Algeria, where the native 
medicine man will trepan you as soon as look at you, cupping, 
especially of the temples, is very popular. Any Sunday 
morning in the native quarter, alongside the native dentist 
who is extracting teeth with a mediaeval “ key,” is the towbib 
with his cups, and in front of him a patient suffering from 
headache or loss of memory, or what not, with several long 
narrow cupping glasses projecting from his shaven scalp. 
The temples and the nape of the neck are favourite areas for 
this purpose. 

The country doctor to whom I was apprenticed in the 
good old-fashioned way certainly posscssed a scarificator, the 
which is usually employed for wet cupping, but as certainly 


A NATIVE PRACTITIONER CUPPING AN ARAB AT 
Buv-MEDFA, ALGIERS. 


he never used it to my knowledge. Now the scarificator 
seems to be unknown in France, and when wet cupping has 
been done the practitioner makes a few random incisions with 
a scalpel before cupping. This, of course, answers the same 
purpose, but it is a much more painful, because more tedious, 
operation than when the scarification is used. The only 
objections to the scarificator I can think.of are the difficulty 
of keeping it strictly aseptic, with its multiplicity of 
inaccessible tiny blades and the difficulty of maintaining a 
good cutting edge on the blades. I find that it produces 
a very good impression on the enlowrage of the patient in 
cases in which wet cupping is indicated. ‘“Olick!” and there 
are twelve little rectilinear incisions ready to be sucked dry. 
Now that venesection has fallen into disrepute wet cupping 
affords a simple and safe way of abstracting blood. 1 have 
applied it with immediate and marked success in several 
cases of oedema of the lungs, and I succeeded in withdrawing 
quite a quantity of biood even when previous attempts at 
venesection had proved abortive, no blood issuing from the 
incised vein at the elbow. 

I would venture to suggest to my fellow practitioners at 
home that recourse to cupping in suitable cases will benefit 
their patients. In pneumonia, in congestion.of the Jungs, in 
bronchitis, in pieurisy, in lumbago and sciatica, great and 
immediate relief can often be afforded. It is casy to apply: 
half a dozen thick rimmed kitchea 
tumblers—nothing can be better—a 
little cotton-wcol. or spirits of wine. 
lf cotton be selected (the patient 
must be sitting up straight in bed) 
a loose tuft is placed at the bottom 
of tle tumb!er and when everythin 
is ready a match is applied to it aot 
the open end of the tumbler is sharply 
pressed into the chest wall. There 
is no fear of a burn if the patient be 
sitting straight up. It is important 
not to place the tumblers on loose 
tissue (such as the anterior abdo- 
minal wall), and they must not be 
placed too near to one another, other- 
wise they are apt, when the skin is 
drawn up, to pinch it very disagree- 
ably. They are left on for five or 
ten miuutes, and are removed by 
depressing the skin with the nail so 
as to let in air, whereupon the 
tumbler falls off. The skin-is then 
dabbed dry and dusted with tale— 
never rubbed. Whien wet cupping is 
contemplated the skin of the back must be thoroughly washed 
with soap and water, then rubbed with methylated spirit or 
a weak s>lution of iodine before applying the scarificator as 
well as after. Then the tumbler with the lighted cotton is 
placed over the scarified spot. 

Some people use spirits instead of cotton, and as a matter 
of fact it gives better results, though it is attended by one or 
two risks against which one has to be on one’sguard. A tea- 
spoonful of spirit is poured into the tumbler and_is swished 
round so as to moisten the sides. It is then poured out to the 
last drop, and a band an inch or so dep near the rim is wiped 
dry on the inside of the glass all round, so as to prevent the 
flame approaching the skin. The glass held in the right 
hand, is gently rotated so as to prevent the formation of drops, 
a match is applied, and it is quickly placed on the skin and 
firmly pressed. All danger of a burn is avoided (1) by having 
the patient seated bolt upright, (2) by keeping the tumbler 
rotating until ready to be applied, and (5) by having a towel 
handy to extinguish the flame in the event of a drop of lighted 


spirit falling on the sheet. 
Algiers. Atrrep S. Goss, M.D. 


PROFESSOR JULES BORDET, Director of the Pasteur Institute 
ot Brussels, has been elected a foreign associate member of 
the Academy of Sciences of Paris. 

A CONGRESS of French-speaking derm tologists and syphi'o- 
logists will be held at Strasbourg from July 26th to 23th. The 
subjects tobe discussed are: Desensitization in diseases of the 
skin, introduced by Ravaut of Paris and Spillmann of Nancy ; 
Naevo-carcinoma, introduced by Masson of Strasbourg and 
Bloch of Basle; Treatment of the early stage of syphilis, 
introduced by Queyrat of Paris and Malvoz of Liége; Value of 
the various methods of administration of drugs in the 


treatment of syphilis. 
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PUBLIC HEALTH AND MEDICAL RESEARCH IN INDIA. [ 


British Medical Journal, 


SATURDAY, APRIL 147H, 1923, 


PUBLIC HEALTH AND MEDICAL RESEARCH 
IN INDIA. 


Denay in making available here reports published in 
India is the rule, and the report of the Retrenchment 
Committee over which Lord Inchcape presided has not 
formed an exception. As was indicated last week 
(p. 609) abstracts in the Indian newspapers stated that 
while the chief reduction recommended was in the large 
military expenditure, the small sums allotted to public 
health and medical research were not to escape. The 
Finance Department of the Government of India has 
submitted to the Legislative Assembly a revised schedule 
of demands for grants for the expenditure of the Central 
Government, from which it would appear that the 
Government has agreed to the abolition of the posts of 
Director of Medical Research and of Public Health Com- 
missioner, and also to the cessation of the annual grant 
to the Indian Research Fund. From a later statement 
by the Finance Minister, however, it seems that the 
Government has not yet made up its mind about the 
Public Health Commissionership. The abolition of 
the separate post of Director of Medical Research may 
possibly be a necessary economy; the proposal to 
transfer his duties to the Director of the Research 
Institute at Kasauli does not seem very happy, though 
it is proof that the Committee considered them to be 
of some importance. It is stated also that the Govern- 
ment is considering a recommendation of the Retrench- 
ment Committee which aims at abolishing twelve 
bacterio'ogical research appointments. 

The annual grant to the Indian Research Fund was 
originally 5 lakhs (about £30,000); it was reduced 
during the war to 34 lakhs, but the fund has accumu- 
lated a considerable sum of money, put at 33 lakhs 
(£209,000), to meet the cost of the erection and equip- 
ment of a Central Medical Research Institute at Delhi. 
Apparently the plans for this Institute are not to be 
proceeded with, and the Research Fund is to make use 
of the interest on the 33 lakhs to meet current expenses. 
The Journal of the Indian Medical Research Fund bears 
witness to the importance and variety of the researches 
carried out under its auspices and with funds supplied 
by it. It seems a paltry piece of economy to cut down 
the relatively small sum provided for the scientific study 
of the causes which lead to the high mortality among 
the 350 millions of the population of India. It repre- 
sents an expenditure of about one-twelfth of a farthing 
a head a year. 

Thus bad begins, and worse remains behind. The 
proposal to abolish the office of Public Health Com- 
missioner for India (formerly called the Sanitary 
Commissioner with the Government of India) is a 
step baekwards. All medical and sanitary subjects, 
including general provisions for public health, hos- 
pitals, dispensaries, research institutes, and sana- 
toriums, are among those transferred to provincial 
Governments, in pursuance of the policy, with which we 
have no quarrel, of ‘making the Indian people self- 
governing. The Montagu-Chelmsford report said that 


the work of the European official in India may be ex- 
' pected gradually to undergo a change, so that “ instead 
of continuing to the same degree as now as the executive 
agency of Government, he will stand aside more from 


the work of carrying out orders and assume the positi 
of a skilled consultant, a technical adviser, ang 
inspecting and reporting officer.” But this hag 
bearing on the proposal to abolish the Public Health 
Commissionership. 

In a statement lately put out by Colonel W. G. King 
C.LE., formerly sanitary commissioner with the Goygn, 
ment of Madras, Sir Ronald Ross, K.C.B., and Prof 
W. J. Simpson, C.M.G., it is estimated that daring the 
decade 1910-20 the death rate among the census popnh. 
tion of 228 millions was in four years within a fractj 
of 30 per millo; in four other years it was considerghj 
higher ; in one year the rate, owing to influenza prey, 
lence, rose to 62.4 per mille; the lowest rate recorded jy 
any year was 28.72. These statements are based on th, 
statistical abstract recently issued as a parliamentary 
paper. It is pointed out also that the mean expectatig, 
of life of the Indian male at birth, which was 24.59 in 
1891, had decreased to 23.63 in r1gor1, and to 22.59 jy 
1911. In England the expectation of life of the mj, 
infant, which was 40.17 in 1841, had risen to 51.50 by 
1gt0-12. The death rate of England and Wales ly 
year was 12.9. There would seem, therefore, to be, 
good deal for the skilled consultant and technical advigg 
in public health to do in India. 

The international aspect is also of very great impr. 
tance. It must be remembered that though to officials 
whether European or Indian, who are workiog iy 
India the peninsula may seem to be a congeries of 

rovinces and states, yet for the rest of the world Indy 
is a whole, a single country, with a rather evil reputatiog 
as a reservoir for great epidemic diseases such as choley 
and plague. India is represented at offic'al internation 


sanitary conferences, and it is represented also in th 
Health Section of the League of Nations. How it is) 
make its voice heard, and how it is to deal effectivd 
with the suggestions of other nations made at such em 
ferences if it has no central public health departmay 
under skilled direction, it is difficult to see. In its lette 
to the India Office, published in the SuppLemenr ¢ 
April 7th (p. 103), the British Medical Association co. 
fessed its inability to understand the hesitation of th 
Government of India in giving effect to a progressin 
policy in health matters in India, and went on to point 
out that in this country it has been found politic recently 
to establish a Ministry of Health as an independat 


department of State with a Cabinet Minister at its head 
That was written before the recommendation of th 
Inchcape Report to abolish the office of Public Healt 
Commissioner in India was known. It is a criticismia 
anticipation of that recommendation, and it express, 
we. believe, not only the medical but also the genenl 
public opinion in this country. However wise devoluti 
in public health administration may be, the fact remain 
that from the international, as well as from many internl 
aspects of the matter, India must be regarded as om 
whole, and should therefore have an efficient cental 
public health organization, responsible through th 
Governor-General and the Central Government of India 
to the rest of the world. 


“THE NEW MIDWIPFERY.” 

WE are glad to be able to print to-day an address by thi 
late Dr. J. W. Ballantyne, delivered before the Notting 
ham Medico-Chirurgical Society at the beginning of this 
year and revised by him shortly before his death 
January 23rd. The lecture will be read with interest # 
a concise and stimulating statement of “The New Mit 
wifery,” which has been evolved owing to the provel 
value of ante-natal hygiene, and the great success whi 

has attended the treatment of the child during i 
mother’s pregnancy. This success has been spe-i 
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marked in cases which, if not treated, would end in 
congenital syphilis, or in the less understood dangers 
incurred by the child in the presence of maternal 
toxaemias. Effective supervision of pregnant women, 
especially primigravidae, has saved both mothers and 
children from the dangers of obstructed labour in 
cases of contracted pelvis or other pelvic abnormalities, 
by a timely induction of premature labour, or by 
surgical interference at a prearranged date. Intelligent 
anticipation of obstetric complications has revolutionized 
midwifery by making it largely a preventive science, so 
that by preliminary measures the coming labour can be 
safeguarded and its risks avoided or minimized. Previous 
to the appreciation of ante-natal hygiene, the obstetrician 
went to his midwifery cases prepared up to a certain 

oint to prevent comp!ications and to repair damages, 
Pat his efforts were practically concentrated within the 
time limits of the labour itself, whereas the management 
of the “new midwifery” goes back to the beginning 
of the pregnancy, or even to the preparation of the 
parents to become fit progenitors of their children. Dr. 
Ballantyne was practically the first to describe scien- 
tifically the diseases of the foetus. His book, pub- 
lished in 1892, was followed ten years later (1902-4) by 
his comprehensive Manual of Ante-natal Pathology and 
Hygiene. He has recorded his regret that this work 
was published just before the discovery of the spiro- 
chaelal source of syphilitic infection (1905). The national 
importance and significance of his ante-natal observa- 


_tions were for many years not fully realized, especially 


as regards the loss to population from intrauterine disease 
and death. 

In 1914, in an address on “ Ante-natal Hygiene,” 
published in the British Mepican Journat of February 
14th, 1914 (p. 355), Dr. Amand Routh collected estimates 
from various sources which seemed to indicate that as 
many fertilized ova perished in utero as infants died 
in their first year; the infantile death rate was then 
about 100 per 1,000 births. This estimate of the ratio 
of intrauterine to infantile deaths still holds the field, 
but cannot be scientifically established owing to the lack 
of organized statistics, especially as regards abortions. 
The loss of life in the war, which broke out six months 
later, emphasized the value of life even in its early 
stages, and ante-natal clinics are now at work through- 
out the country. Dr. Ballantyne did not cease to insist 
on this national aspect of foetal morbidity and mortality ; 
he showed also t'1at a large and unsuspected proportion 
of the foetal deaths occur during the actual birth, 
espec'ally if the child be weakened by ante-natal disease 
or prematurity, cr if there be a relatively contracted 
‘maternal pelvis. He gave the name “intra-natal’’ to 
this birth mortality, and this nomenclature has been 


‘universally adopted. It is estimated that its death rate 


probabiy represents about 25 per cent. of the total still- 
births. Dr. Ballantyne went farther and pointed out 
that a large percentage of the early post-natal deaths 
of children should really be included in this birth 
mortality because they are often due to preceding ante- 
natal conditions in mother and child. This explains the 
fact that in 1920, out of 76,552. infantile deaths, 9,804 
(12 per cent ) died in the first twenty-four hours of life, 
and 20,679 (27 per cent.) during the first week. 

The va‘ue of Dr. Ballantyne’s ante-natal researches 
has been enhanced by the conclusive demonstrations 
given in his wards and lecture room at the Royal 
Maternity Hospital, Edinburgh, where he had been able 
to reduce the stilibirth rate of his eases by 50 per cent. 
He proved that in order to render ante-natal clinics and 
pre-maternity wards fully effective they must be asso- 
ciated with a pathological laboratory for diagnostic 
purposes, and for research into thé pathological 
chemistry of maternal toxaemias; he maintained also that 


facilities should be provided for the treatment of venereal 
disease during the pregnancy. These aids he considerea 
essential. He suggested, too, that a dental clinic should 
be available as a part of pre-maternity work, so that the 
mouths of all women likely to become mothers should 
be free from sepsis—a precaution which could be advan- 
tageously extended to the nurses, midwives, and doctors 
in attendance. These essential developments have heen 
built upon the work begun by Dr. Ballantyne over thirty 
years ago, and it must have been a great source of 
happiness to him to have lived to see his views brought 
to full fruition. Many of those who have followed in his 
steps have been encouraged to do so by his personal 
advice and co-operation, by his numerous published 
addresses, and by the cordial private communications 
which his generous sympathy for the work of others 
impelled him to write. He realized that unless his 
medical colleagues endorsed his views and methods he 
could not, unaided, be successful in his aim aad object— 
that every pregnant woman should arrive, at the hour of 
her labour, in a suitable environment, and with every 
recognizable risk removed, so that the obstetrician, when 
summoned to attend his patient, whether in hospital or 
private practice, would know that everything had been 
done to facilitate the passage of a healthy child through 
the normal pelvic canal of a healthy woman. 

Dr. Ballantyne’s address should be read by every 
practitioner and by every student, for it is only possible 
to ensure uncomplicated midwifery cases if everyone 
concerned in their management will accept his last 
message—truly a legacy of his life’s work—and will 
carry out with care and intelligence the essential points 
in his recommendations. 


JOHN VENN OF CAIUS. 
On April 4th passed away John Venn, Sc.D., F.R.S., F.S.A., 
who will be remembered by medical men as the biographer of 
Dr. Jolin Keys and the historian of the college which bears 
his latinized name, Caius—more correctly Gonville and 
Caius College. The works which he wrote about the 
college are somewhat voluminous, and are characterized by 
thoroughness; but are for the most part full of human 
interest. Asa rule they are pleasant reading, though in parts 
they are necessarily statistical. ‘They include the following: 
A Biographical History of Gonviile and Caius College, 1349- 
1897, a work in four large volumes, with portraits and other 
illustrations. Gonville and Cuius College, an octavo volume 
in the Cambridge College Series. John Caius, a biographical 
sketch written in commemoration of the 400th anniversary 
of his birth, celebrated on October 65th, 1910. * The Annals 
of Gonville and Caius College,” 1994. Admissions to Gonville 
and Caius College, March, 1558-9, to January, 1668-9. He 
wrote also several works dealing with the University ia 
general, among which the following may be mentioned: 
Early Collegiate Life, containing sketches of life in the uni- 
versity in the olden times, with an appreciation of Dr. Caius, 
and the story of Thomas Dover, “The Buccaneer Physician,” 
inventor of Dover's powder, and discoverer and rescuer of 
Alexander Selkirk on the island of Juan Fernandez. in 
addition he compiled, with the aid of his son, J. A. 
Venn, Alumni Cantabrigienses, a biographical list of all 
known students, graduates, and holders of office in the 
University of Cambridge from the earliest. times to 1909 
(the later volumes of which are yet to be published), and the 
Book of Matriculations and Degrees from 1544 to 1659; and 
with his wife he wrote Notes on the Perso Schoo!, Cambridge, 
from 1619 to 1864, from the admission registers of Gonville 
and Caius College and other sources. The work of his early 
life was in the domain of logic, and he published three 
important books on that subject—namely, Z'he Logic of 
Chance (1866), Symbolic Logic (1831), and The Principles of 
Empirical or Inductive Logic (1889), each of which weut 
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through two or more editions. He also lectured on the 
subject, and was examiner for some years in the Moral 
Sciences Tripos; but he gradually laid it aside as his work in 
history developed. He took a prominent part in the work 
of the Cambridge Antiquarian Society, and was a frequent 
contributor to its publications. In his book, Annals of a 
Clerical Family, he records the history of the Venn family 
during some four centuries, tracing its origin to the Venns of 
Devon, who had probably migrated from Somerset. The 
name was at first spelt Fenn, but the spelling was changed 
to Venn to accord with the West Country pronunciation. 
John Venn was born in 1834 at Hull. He entered Caius 
College in 1853, and was Sixth Wrangler in the Mathematical 
Tripos of 1857. He was elected Fellow in the same year, 
subsequently became Senior Fellow, and was appointed 
President in 1903. He was in holy orders for some years, 
and in 1€69 was Halsean Lecturer, but he relinquished orders 
in middle life. Born of an evangelical stock, he was always 
an advocate of evangelical views. At his death, though in 
his 89th year, Dr. Venn retained to the full his clearness of 
mind and much of his activity of body. He was always 
willing to place his great store of knowledge at the disposal 
of others. 


HOME MILK PRODUCTION. 

Tue Agricultural Tribunal of Investigation appointed towards 
the end of last year issued, on April 6th, an interim report 
which contains a section dealing with milk supply. At 
present nearly all the fresh milk we use is produced in this 
country, and the tribunal recommend that fresh milk and 
cream should only be allowed to be imported (under licence) 
when there is satisfactory evidence that the conditions of 
production and transport in the foreign country reach a 
hygienic standard cqual to that required in this country. 
Imported dried milk should, it is recommended, te certified 
as free from adulteration, and on the tins of imported 
preserved liquid milk the constitution of the contents should 
be clearly stated. The committee has also considered the 
economic conditions under which fresh milk is produced in 
this country. There is, it is stated, evidence of a considerable 
increase in the number and extent of operations of farmers 
engaged in the production and supply of fresh milk, As 
a result there tends to be a recurring crisis, due to over- 
production of milk, particularly in summer, and resulting 
in considerable loss through wastage or uneconomic use of 
milk, The remedy for this lies in the erection by 
associations of farmers, or by companies who purchase 
their milk, of milk - collecting dépéts at local centres, 
equipped with plant for the proper treatment of the 
milk before railing and for the conversion of the surplus 
milk into dried or preserved milk, butter, or cheese. 
The economic value of such societies is great, for they assist 
payments according to quality, economy in collection, and 
treatment of surplus milk, while the by-products can be used 
locally for feeding stock. Foreign and colonial experience 
has fully demonstrated the advantages of such dépdts 
equipped for converting surplus milk. Dépdts in Scotland 
have been of much benefit to dairy farmers, and the same 
is or was true of the creameries in Ireland. The Tribunal 
expresses the opinion that the State should actively en- 
courage the formation of such societies or companies— 
advancing loans to assist in the erection of the necessary 
plant, as has been done in Scotland. Further, in the interests 
both of the farmers and of the food of the community, an 
active proyaganda should be carried on to increase the con- 
sumption of milk, as has been done with most marked success 
in recent years in the United States. 


THE EFFECT OF TROPICAL CLIMATE ON EFFICIENCY, 
At a meeting of the War Section of the Royal Society of 
Medicine on April 9th, Squadron-Leader T. F. Rippon, R.A.F., 
discussed the effect of tropical life upon physical and mental 
vitality. A good deal of the paper was occupied with a 
description of his investigations on eve trouble dna to 


tropical glare. Such trouble might manifest itself, he 
said, as a superficial irritation, with certain slight symptoms 
including frontal headache, or as retinal fatigue, with dimneg, 
of vision at night and prolonged after-images, or as an inabilit 

to sustain accommodative and convergent efforts for any 
length of time. He had examined certain flying men jy 
Egypt who showed signs of this last defect. Every €XCiting 
cause other than glare was excluded, and an attempt way 
made to measure the impairment of accommodation, j 
was possible only to represent the results roughly, but he 
found in a certain group of men who had complained gf 
eye fatigue that their power of accommodation was only 
about half what it should have been. The disability wag 
more noticeable in the months of May and June thay 
in April. This inability to sustain accommodation caused 
discomfort, but in its mild form it did not interfere with 
the estimation ‘of distance on landing an _ acroplano, 
Only when there was marked failure of accommodation and 
convergence for near points was the judgement disturbed; 
but, of course, a degree of fatigue which might cause no erro 
of judgement in an able and experienced pilot might so resulj 
in a novice. Even the seasoned pilot, however, when his eye 
showed signs of wear and tear on account of tropical glare 
would admit that he no longer made his landings automatic. 
ally as he used to do, but had to take conscious care and 
deliberation, and was often filled with apprehension. Thug 
he tended to lose self-confidence and the visual disorder 
became, in its turn, the cause of psychological trouble. From 
this it appeared that the receding of near-point accommods 
tion was the sentinel symptom of eye fatigue, calling for 
further examinations. The association ketween tropical 
glare and the breakdown of convergence was studied also, 
Optometric measurements showed poor convergence—the 
near-point of convergence being outside 4 in.—in eight out of 
a group of thirteen cases suffering from effects of glare, and 
here again the condition was worse in May and June than it 
bad been in April. The speaker then discussed the influence 
of a tropical climate in developing a psychoneurosis. Besides 
the fatigue caused by heat and glare, and the irritation from 
insect bites, there were other tropical conditions, such as lack 
of nour‘shing food and periodic attacks of gastric disorder, 
which were likely to impair the higher centres’ control over 
the lower. Thus the resident in the tropics might be unable 
to concentrate, or might give way to anger over trifles. An 
intelligent adaptation to environment would discount these 
effects in time; nevertheless, before this adaptation was 
learnt there might be sufficient loss of control to produces 
psychoneurosis. Other predisposing factors in tropical life 
included the sense of being always under critical observation, 
an exaggerated desire to maintain prestige, and the strain of 
keeping watch over emotions, associated perhaps with racial 
antipathies. The European in India, where the Mutiny was 
still remembered, could not forget that he was living in the 
midst of a potentially hostile race, and it was this which 
accounted probably for the habit of Englishmen in India a 
every station to congregate in clubs. To these conditions, ia 
the case of men in the Air Service, was added the emotional 
stress of an occupation which was a new adaptation of the 
human organism, was taken up by the individual in adult 
life without previous education, and was associated with 
danger on every occasion. In the course of a brief discussion 
Major J. W. Spencer suggested that neurasthenia might 
explain many of the mental or nervous symptoms seen among 
men on tropical service. The neurasthenic was under the 
sway of an emotion of which he could not get rid by the 
exercise of his free will, and which paralysed or undermined 
his judgement; he showed also a loss of power of concem 
tration and a general lack of mental energy, or an inability to 
pull himself together. The man who had been in the tropics 
for a number of years, although he returned home vigorous 
enough in general health, often complained of some impairment 
of memory and a difficulty in taking up close work, such as 
study for an examination, which might be required of him; 
also he inclined to pessimism. These were the symptoms of 
the nenrasthenic, The gréat saving thing in the trovics was 
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est outside lf which would serve as 
some interest ou oneself w w a 
apa escape. It might take the form of religion, family 
devotion, or genuine interest in work or sport. Service abroad 
took a man away from all his former associations and 
subjected him to the strain of a hot climate and- to other 
strains, but the worst thing it did was to leave him with 
considerable unoccupied spaces of time. Such conditions 
radually led to @ habit of introspection, which was the 
Coleuing of the neurasthenic state. The remainder of the 
discussion consisted of a few remarks by several speakers on 
the irritability often shown by the tropical resident. There 
was a disposition to accept a physiogenic rather than a 
psychogenic explanation, and the general idea appeared to be 
that it was due to congestion of the liver. Squadron-Leader 
Rippon agreed that the liver might have much to answer for, 
but he still held to the view that the primary cause was 
» loss of psychic tone, resulting in a diminished control by 
the higher centres over the lower. 


HARVEY AS AN ART CRITIC. 
An interesting paper on Dr. William Harvey as a man and 
an art connoisseur was read by Sir D'Arcy Power at the 
Paris Congress of the History of Medicine in 1°71, and has 
now been published in its Transactions. For the most part 
Harvey's biographers have concentrated upon his scientific 
attainments, and few have thought of him as a man of like 
parts and passions as ourselves, Sir D’Arcy Power deals with 
his human side—with his hobbies and his earlier years. The 
early Stuart period was marked by a renaissance of art in 
England. Even in the later years of Elizabeth’s reign art 
collectors existed, chief among them being the Lord Lumley, 
founder of the Lumleian lectures at which Harvey was 
destined to announce his discovery of the circulation of 
the blood. The fashion spread rapidly under James I, 
Within ten years of his accession the Earl of Arundel 
the Earl of Essex, the Duke of Buckingham, and Lord 
Pembroke were buying art treasures in Italy, in Spain, and 
in the Levant; were commissioning artists like Rubens and 
Van Dyck; and were employing such agents as Inigo Jones 
and the Rev. William Petty to advise and help them. 
Whilst Inigo Jones was studying painting and architecture in 
Italy at the expense of Lord Pembroke, Harvey was studying 
medicine at Padua, where he graduated in 1602. Later in 
life they certainly were acquainted, for in 1655, three years 
after the death of Jones, John Webb published Stonehenge 
Restored at the instigation of Harvey and Selden, a work 
which Jones had left unfinished. Apparently Harvey's resi- 
dence in Italy had engendered in him a love of the arts, 
especially painting. The number of portraits for which he 
sat suggests that he was an unusually good sitter, who was 
thrown much into the company of artists. In 1636 Harvey 
travelled in the suite of the Earl of Arundel when that noble- 
man was sent as Ambassador Extraordinary to the Emperor 
Ferdinand II. In the course of this tour Harvey was given 
“a little start” into Italy with “some employment to Mr. Petty 
about some pictures for His Majesty.” ‘The Rev. William 
Peity was one of Lord Arundel’s agents and art collectors, 
and it is to his artistic acumen that we are mainly 
indebted for the Arundel marbles. Harvey's journey 
from Ratisbon to Venice was not without adventure. 
On the pretence of an irregularity in his passport he was 
detained at Treviso, whence he wrote angry letters of 
complaint to Lord Feilding. Lord Arundel heard of his 
difficulties and wrote to Mr. Petty: “I hope poor Dr. Harvey 
is with you by this. I received a letter from him yesterday 
that he has been miserably vexed in the lazaretto at Treviso. 
I hope he will recover his time lost with satisfying his 
curiosity, which you will assist him in at Florence and Rome.” 
Of Harvey’s energy the Earl speaks jestingly in another 
letter to Petty: “I hope I shall see the little perpetual 
movement called Dr. Hervye here before my going.” These 
letters ‘Show throughout that Harvey was held in high 
estimation for his personal qualities, and that so great a 
judge of men and art as the Earl of Arundel thought him 


worthy to be entrusted with a commission to buy art treasures 
at Rome for the King. It is true that the Earl considered 
Harvey only as an amateur and entrusted him to the care 
of Petty, who was a professional in the art of collecting. 
But the correspondence bears out what we knew from other 
sources—that Harvey in his prime was a genial and lovable 
little man with artistic taste that ran in the direction of 
pictures. It is perhaps not without importance to reflect 
that other great scientific discoverers, notably John Hunter, 
Jenner, Sir Charles Bell, Charcot, and Pasteur were, like 
Harvey, men of uncommon artistic tastes. 


SMALL-POX PREVALENCE. 
Tue Registrar-General’s returns show that 213 cases of 
small-pox were notified in England and Wales outside of 
London in the five weeks ending March 3lst, the latest date 
to which the official returns are at present available. In the 
successive weeks the numbers were 45, 53, 35, 28, and 52. The 
counties affected were Derby with 67 cases, the West Riding 
of Yorkshire 41, the North Riding 23, Lancashire 42, Notting. 
ham 20, Durham 7, Gloucestershire 8, Stafford 4, and Lin- 
colnshire (the Lindsey) 1 case. In Derbyshire Clowne had 
31 cases and Heanor 26, in the West Riding Doncaster had 
24 cases and Adwick-le-Street 8, in the North Riding Middles- 
brough had 22 cases, in Lancashire Nelson had 40, the county 
borough of Nottingham had 6, in Gloucestershire Cheltenham 
had 5, and the county borough 3. From local newspapers 
we learn how the disease continues to manifest itself in 
places already attacked, as in Clowne and Stapleford and 
Nelson. At Clowne it seems a prominent local antivacci- 
nationist was summoned to the police court for failing to 
notify a case in his house, but he was unable to obey 
the summons, as in the meantime he himself had been 
attacked by the disease and removed to hospital. At 
Nelson, where it is said there are many antivaccinationists, 
special efforts were being made to control the infection. Day 
schools and Sunday schools were being closed, children were 
being exciuded from cinemas, many proposed entertainments 
and meetings had been postponed, a political club bazaar had 
been deferred to November, various other arrangements can- 
celled, and the existing hospital accommodation has been 
largely extended. At Hebden Bridge a Bradford woman on 
a, visit to friends felt ill and went to the consulting-room 
of a local doctor, where, after being seated in a waiting- 
room with fifteen other persons, the doctor found she was 
suffering from small-pox; he had her removed to hospital 
whilst he vaccinated all the people in the surgery and the 
contacts as far as discovered. His prompt action is much to 
be commended. At West Bromwich a case was notified on 
March 27th and isolated in hospital, all known contacts being 
vaccinated. In our issue of March 10th it was stated that 
in the first eight weeks of the year 305 cases had been 
reported outside of London. The 213 notifications in the 
succeeding five weeks bring-up the total to 518 for the 
quarter, and the disease, e* just indicated, continues to be 
heard of from various localities. Fortunately London remains 
so far free from the infection since the suppression of the 
outbreak in Poplar workhouse. From Geneva intimation has 
been received of epidemic small-pox in mild form in various 
parts of Switzerland. : 


ENVIRONMENT.AND INTELLIGENCE, 
Tue Medical Research Council has issued a report! of a piece 
of work, originally undertaken by Mrs. Frances Ward, and on 
her death arranged for publication by Dr. L. Isserlis, on the 
relation between home conditions and the intelligence of 
school children. The material analysed was collected mainly 
in two London schools in similar neighbourhoods and near 
together. The social conditions of the children were ascer- 
tained by reference to the medical record cards, The teachers 
furnished estimates of the intelligence of the children, and, 
furthez, a psychological test was made by the investigator. 


1 Stationery Office, 1923. pp. 28. price 1s. net, 
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The correlations of the marks obtained in the intelligence 
tests with age and the teacher's estimate of intelligence were 
sufficiently high to warrant confidence in the teacher's work. 
In the lower classes the younger children and in the upper 
classes (to a slight extent) the older children were considered 
by these teachers to be more intelligent. This was possibly 
explained by the presence of mentally defective children in 
the Jower classes who would have been removed to special 
schools before upper classes were reached. The correlations 
between the teacher's estimate of intelligence and social 
position were all positive—that is, the children of higher social 
position showed more intelligence. The more intelligent 
girls were better clothed. It is considered that on the present 
data it is justifiable to conclude “ that progressive improve- 
ment in home conditions may be expected to react favourably 
not only on the health but also on the intelligence of school 
children. Another argument, if additional arguments are 
needed, is thus provided for further efforts to ameliorate the 
home conditions of the children who attend elementary 
schools.” It is, however, admitted that this conclusion is open 
to argument, for it may be that the better clothed and cared for 
children who show superior intelligence are better cared for 
because their parents are of superior intelligence and industry 
and the superior parents hand on their superiority to their 
children. The research is of much interest, and it is to be 
hoped that it will be extended so as to throw some real light 
on the shares of environmental and inborn factors in producing 
intelligence. 


RACIAL ASPECTS OF ALCOHOLISM. 


An address, designed to introduce discussion on the differ- 
ences in the distribution of alcoholism in different races, was 
delivered by Dr. W. M. Feldman before the Society for the 
Study of Inebriety on April 10th. Unfortunately, perhaps 
because the subject was too complex, little or no discussion 
was forthcoming. The fact that there was a differential 
incidence of alcoholism among the various races was accepted 
by Dr. Feldman as unquestioned. The sobriety of the Jew 
was, he said, proverbial, and was borne out by his own 
professional experience. In the course of some twenty years’ 
practice among Jews of all classes he had come across not 
more than two or three cases of alcoholism. His patients 
included a number of Jews who were engaged in the sale of 
alcoholic drinks, but they were nevertheless perfectly sober. 
He also quoted some statistics of the American Army in 1917-19, 
showing the percentages of alcoholism found among the men of 
fifteen different races. The Mexicans were at the bottom of 
the list, and the Irish at the top. The percentage among 
African negroes, Jews, and Italians, was very small. The 
question was whether these wide differences in the frequency 
of alcoholism were truly racial in character or due to circum. 
stances connected with environment. Was it to be believed 
that there was a correlation between the inborn physical or 
psychological characters of a race and its tendency towards or 
away from alcoholism, or must the differences in sobriety 
be assigned to such external factors as climate, social 
control, and economic conditions? The answer called for 
the patient co-operation of unbiased experts in several fields. 
It had been suggested that there was some peculiarity in 
the composition of the blood of the different races which 
altered the nervous stability so that some races fell an 
easier prey to alcoholic indulgence than others. ‘l'his 
theory was no more than a vague belief; the evidence 
seemed to be against it, for if the craving for alcohol 
was determined by the relative concentration of some par- 
ticular hormone in the blood, it was to be expected that 
the same constituent would be connected with the craving 
for other kinds of stimulants or narcotics, but statistics 
failed to reveal any positive or negative correlation between 
alcoholism and other drug addiction. Differences of climate 
could hardly be responsible, for the cosmopolitan Jew was 
sober in all climates. Dr. Feldman dealt in some detail with 
the theory advanced by Sir Archdall Reid and others that the 
craving for alcohol is a hereditary character transmitted from 


parent to offspring, and that the drug has tended in the courgg 
of generations to weed out its addicts. It was urged by the 
supporters of this theory that the modern Jew was temperate 
because the ancient Hebrews drank to excess. Dr. Feldman 
denied that alcoholism was excessively prevalent among the 
ancient Hebrews. Nor was it the fact that Jews drank legg 
than Gentiles. Jews drank considerable amounts of alcohol 
but they did not get drunk, probably because they seldom 
drank alcohol without at the same time taking food with it, 
and because there were social prohibitions among Jews which 
prevented intoxication. On the theory of selective action 
environment should have no effect upon the incidence of 
alcoholism, but the statistics of the American Army showed 
that the tendency amongst the native-born of the various raceg 
was to approach the mean for alcoholism for the whole of 
the United States, so that offspring of parents amongst 
whom the percentage of alcoholism had been high had q 
lower incidence of alcoholism, and the converse, almost 
in accordance with Galton’s law of filial repression. Accord. 
ing to the selective theory, alcoholism could only be cured 
by the extermination of the drinker, not of the drink, 
Elaborate and extensive eugenic measures might ultimately 
eliminate alcoholism, but the remedy might be worse than 
the disease. Moreover, biological evidence tended to show 
that it was not the actual but only the potential personality 


which was predetermined in the germ cells. In a brief dis. 


cussion Dr. C. F. Harford said that he could not believe that 
racial susceptibility to alcohol was something in the blood or 
something handed down in the germ plasm. He believed 
that it was determined by the habits of races. The restrain. 
ing or provocative influences were social customs, religious 
observance, the existence of facilities for drinking, and the 
economic situation. 


CLUBBED FINGERS IN SUBACUTE INFECTIVE 
ENDOCARDITIS. 


Tue phys‘cal sign of clubbing of the ends of the fingers, some- 


times called Hippocratic fingers, though the Father of Medicine 
referred rather to overcurving of the nails, has been the 
subject of many short studies, and its causation has excited 
no little interest. Its association with cyanosis and local 
venous stasis of cardiac origin on the one band, and with 


infective conditions, especially in connexion with the lungs, — 


such as bronchiectasis and empyema, has long been re- 
cognized; but it is rather remarkable that infective endo- 
carditis has only recently been realized as a frequent and 
important causal factor. ‘This may be due to the increased 
incidence of subacute bacterial endocarditis as a result of war 
conditions and especially to the opportunity thus provided for 
their intensive study in the Sobraon Military Heart Hospital 
at Colchester. The history of this clinical observation 
and the results of a collective investigation into this subject 
carried on at University College Hospital between September, 
1919, and March, 1921, have recently been given by Dr. 
Thomas F. Cotton.! Soon after the Colchester Hospital was 
opened in 1917 the association between clubbed fingers and 


subacute infective endocarditis was thought to be more than. © 


a coincidence, and before the hospital closed this sign was 
regarded as one of the most reliable guides to the diagnosis 
of this cardiac lesion, Attention was cailed to this in 1920 
in our columns by Sir Thomas Lewis and by Dr. Cotton 
(British MEpIcAL JOURNAL, 1920, ii, 301, 851), and Dr. Cotton 
has now expanded his observations and given an elaborate 
analysis with several tables dealing with 63 examples of 
clubbed fingers among 798 cases of acquired cardiac disease 
in army pensioners. Statistically clubbing of the finger-tips 
was found to be specially associated with chronic venous en- 
gorgement and aortic regurgitation ; but this relationship was 
not direct or exclusive and is explained by the almost constant 


presence of venous stasis in subacute infective endocarditis, . 


the predominant lesion of which is aortic incompetence. Out 
of the 63 cases with clubbed fingers no fewer than 44, or 


70 per cent., undoubtedly were examples of infective endo- 


1,. F, Cotton: Heart. London, 1922, ix, 347-364. 


| 
| 
| = 
| 


5 


APKIL 14, 1923] 


STATISTICS OF A BABY CLINIU. 


JouRWAL 


iti roved fatal within a year; 4 more presented 
ee dae of infection. In the remaining 15 cases, 5 of 
which proved fatal, the clubbing of the fingers appears to 
have been unconnected with the cardiac disease; in 2 instances 
it had existed for many years, and in some of the others it 
sonsisted in thickening of the nail bed associated with small 
breaks in the skin of the lunule of the nail; the chronic 
superficial irritation thus excited probably caused the 
clubbing, which is not uncommon in the damaged fingers of 


labourers. 


STATISTICS OF A BABY CLINIC. 
Tur latest publication of the Department of Applied Statistics 
at University College is a Study of the Data Provided by a 
Baby Clinic in a Large Manufacturing Town, by Miss Mary 
Noel Karn and Professor Karl Pearson.’ The general pro- 
-blem the authors attempted to solve was: “ What factors are 
there in heredity or environment which influence the general 
health of our babies?” The material appears to them 
“neither superlatively good nor, on the other hand, super- 
latively bad. It is just what you might anticipate it would 
be, after the first enthusiasm of promotion has died down 
when a big scheme is carried out largely by voluntary and 
ouly partially trained ‘field workers’ who lack the intense 
earnestness of real scientific minds. Yet on the whole the 
resu'ts are in good accordance with the more weighty material 
we hope shortly to publish on infant welfare as investigated 
under the control of the local medical officers.” Information 
was supplied respecting rather more than 1,70) infants, and 
the data have been analysed by the method of correlation, 
but salient features are, for the benefit of the non-statistical 
reader, exhibited in diagrammatic form. The general conclu- 
sions are set out under thirty-three headings, and may perhaps 
be indicated by saying that no factor evaluated cou'd 
be deemed of paramount importance in the determination of 
infant welfare. A large majority of the coefficients of correla- 
tion were small, many not significant having regard to their 
“probable errors.” In some instances where a correlation 
was large, its prima facie interpretation was suspect. A good 
example is the use of a baby “pacifier” or “ comforter.” 
Most medical men, perhaps most people who attach impor- 
tance to cleanliness, have stigmatized these dirt-accumulating 
instruments. Considering the data as a whole, there were 
769 records of the use of a comforter, 496 where it was not 
used. Taking the record of experience down to the end of 
the first year, 75 per cent. of the comforterless infants are in 
goo:l health, and only 2.4 per cent. dead ; 60.3 per cent. of the 
users of comforters are in good health, 13.9 per cent. dead. 
Expressed in the scale of correlation, the correlation between 
use of comforter and health is — 0.2501 + 0.0298. This looks 
very bad for the comforter, but if the relation between a baby’s 
health during the first fourteen days of life and the use or 
non-use of the comforter during the whole year be scrutinized, 
it is found to be much Jarger—namely, —0.47 + 0.08, while 
again the mother’s health is appreciably (— 0.1662 + 0.C298) 
correlated with the use of the comforter. “Thus,” write 
the authors, “as far as the present statistics are concerned, 
we have not been able to trace any marked influence of the 
comforter. Whatever influence it may have is screened by 
the selection of the babies on the one hand and the mothers 
on the other who adopt it.” The criticism which will be 
passed upon the data as a whole—that is, that the small- 


ness of the various correlations is a consequence of the 


dilution of the material by errors of observation, care- 
less or inaccurate recording, ete., a criticism which is only 
of value when more exact particulars leading to othe» con- 
clusions have been assembled—cannot explain away this 
difference. We do not suppose that the most pessimistic 
reader of Miss Karn and Professor Pearson’s memoir will be 
convinced by it that infant welfare work is waste of money 
and energy. We do not think that Miss Karn and Professor 


Pearson desire tc create that conviction. The lesson which 
is inculcated is that, in the matter of infant welfare, as in 
every other problem of preventive medicine, truth is hard to 
come by; one must travel by a long, difficult, and weary road. 
The correlational method of locomotion is not particularly 
exhilarating, but its devotees are entitled to cite Horace: 

Vive; vale. Si quid novisti rectius istis, 

Candidus imperti: si non, his utere mecum. 


SCHOOLS FOR MENTALLY AND PHYSICALLY 
DEFECTIVE CHILDREN. 

Tue Board of Education has issued a circular’ on the arrange 
ments of the “ special schools” for defective children. ‘The 
Board desires that all those children who need special educa. 
tional methods should have this advantage, but that it should 
be provided at the least possible cost. ‘Io that end it has 
decided to adopt a less costly standard of staffing. At present 
teachers for these schools must possess certain specific 
qualifications. It is now proposed “ to recognize as a teacher 
a person who does not possess those qualifications, provided 
that they are satisfied by inspection that he or she is com- 
petent to do the work, and that the staff of the school as 
a whole is adequate and suitable.” Further, the teachers 
are to work harder. The numbers of the children in each 
type of school are to be increased: in the schools for the 
blind from 15 to 20; in the schools for partly blind from 20 
to 25; in some schools for the deaf from 10 to 15; in those 
for mentally defectives from 20 to 25 in the junior classes ; 
in those known as open-air schools from 25 to 40; 
and in the schools for cripples from 20 and 25 to 30, 
The question arises: Will the teachers be able to cope with 
this increase of work? ‘These “classes” are not classes in 
any real sense of the word; the children in them are not 
fairly homogeneous groups of similar age and capacity who 
can be taught as a whole. The variety of age and disability 
makes individual teaching the rule rather than the exception, 
and it would seem that the additions of, roughly, 25 per cent. 
to the numbers each teacher has to teach will make the task 
so difficult that it will fail to be done. The proposed economy 
may in the end prove a serious waste of money and energy. 
The difficulty will be increased if untrained teachers are 
accepted as is provided in the circular; and it may be noted 
that no indication is given therein of what the Board 
considers fitness for this difficult work in the absence of any 
recognized qualification. Will the Board interview each 
candidate for a teachership, from whatever part of the country 
he or she may hail? A further circular letter issued by the 
Board of Education? deals with the payments by a local 
education authority for the education of children who are 
blind, deaf, or otherwise defective, in a school maintained by 
another authority or voluntary managers. Hitherto the 
Board has required that each such arrangement should be 
submitted to it for its approval, together with a statement of 
the payments to be made. Now it proposes, as a means of 
reducing clerical and administrative work, that the local 
authority should only be required to submit for approval a 
single application in general terms for the payment by tho 
authority to any and every special school duly certified under 
the Act of 1921 to which the authority may wish to send 
children at fees that are current and approvod. 


AN ANCIENT EGYPTIAN MEDICAL PAPYRUS. 
Ir is announced in a preliminary number of the Oriental. 
Institute Communications of the University of Chicago that 
the New York Historical Society has entrusted Mr. J. H. 
Breasted, director of the Oriental Institute of the Univers'‘ty 
of Chicago, with the preparation for publication of a medical 
papyrus acquired by the Society in 1906. The papyrus is 
believed to be of the end of the seventeenth century B.c., but 
may be as Jate as 1600 B.c. It is a roll over 15 feet in length, 
with columns 11 or 12 inches high. The important part of it 


1 Drapers’ Company Research Memoirs—Studies in National Deteriora- 
tien, X, pp. 128, with 48 di 
University Press. 1522, me and two charts. Cambridge: at the 


1 Board of Education Circular 1297, January 29th, 1923, to local 
education autborities and to managers of special schools. 
2(iren‘ar 1298: Febrnary 9th. 1923, 
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is contained in seventeen columns in the front of the roll, in 
which there is a portion of an ancient treatise on surgery and 
external medicine. Unfortunately the beginning, which dealt 
with the head, is lost, and the scribe did not continue his copy 
farther down than the thorax and the beginning of the spine. 
The document differs strikingly from all the other known 
Egyptian medical books in that it is not a list of recipes or 
prescriptions, but an orderly arrangement of cases carefully 
observed. It contains a series of forty-eight, each recorded 
in the following order: Title, always beginning, “ Instructions 
for... ” (name of ailment) ; examination, always beginning, 
“If you examine a man having...” (symptoms follow); 
diagnosis, always beginning, “ You should say concerning 
him : ‘A sufferer with ...'’” (name of trouble follows); 
verdict, which is always one of three, “An ailment I will 
treat” (favourable), or “An ailment I will contend with” 
(doubtful), or “An ailment I will not treat” (unfavourable); 
treatment; explanatory glosses. This systematically arranged 
material, especially in the examinations and the explanatory 
glosses, reveals a scientific attitude which approaches the 
modern standard. The cases are in the main examples of 
various forms of injury, such as a sword-cut in the skull, and 
as these are due to physical causes quite clear to a physician 
they can obviously, even to the Egyptian mind, have no 
connexion with the activities of malignant demons of disease. 
The document is therefore not influenced, as other Egyptian 
medical documents are, by demoniacal medicine, and the 
mind of the ancient Egyptian is revealed as interested in the 
observable facts of science for their own sake. Mr. Breasted 
hopes to have his translation and discussion, with a facsimile 
reproduction of the hieratic text, ready for publication 
towards the end of the year; it will be issued by the New 
York Historical Society. 


BRITISH CONGRESS OF OBSTETRICS AND 
GYNAECOLOGY. 
Ir has been found necessary to make an alteration in the 
programme for the fourth annual British Congress of 
Obstetrics and Gynaecology which is to be held in Edinburgh 
next week, beginning on Thursday, April 19th. Owing to the 
meagre response to the committee’s request for information, 
statistics, etc., in regard to intrinsic dysmenorrhoea and its 
treatment, it has not been found possible to issue any formal 
report as a basis for the main discussion. Instead of this, 
the subject will be introduced by Professor Blair Bell of 
Liverpool, while Dr. T. Watts Eden, Professor Ewen Maclean, 
and Dr. R. W. Johnstone are expected to follow with brief 
papers on special aspects of the question. The Edinburgh 
Obstetrical Society hopes to welcome a large number of 
representatives from other societies. Full particulars can be 
obtained from either of its secretaries—Dr. H. S. Davidson, 
52, Melville Street, Edimburgh, and Dr. James Young, 
29, Manor Place, Edinburgh. 


Medical Notes in Parliament. 


[From our PARLIAMENTARY CORRESPONDENT. 


| Dangerous Drugs and Poisons (Amendment) Bill. 
Third Reading in the Commons. 
ON the motion for the third reading of the Dangerous Drugs 
Bill in the Commons on April 9th, 


Mr. Sidney Webb said he was not opposing the bill but was con- 
cerned to know that it would not interfere unduly with the liberty 
of medical men. He asked for an assurance from the Home 
Secretary that no distinction would be drawn in the Regulations 
as between medical men who were in practice and those who were 
assumed to have retired, although there was no such legal distine- 
tion. Men who were ~~ sg to have retired might, and did, 
occasionally practise for the service of humanity; they might 
also be engaged in scientific research. His second question was as 
to legislation by reference. Why was it that the poisonous drugs 

nd other substances to which the bill would apply should be, as 

ey were, certifiedin the schedule of an old Pharmacy Act of 1868? 
A great deal had happened in the round of scientific discovery since 

hen. There had been some misgiving amongst registered practi- 


ioners on the subject. Mr. Webb further inquired as to the ‘a- 
tion of Subsection 1 (d) of Clause 2. which m 


eit an offence “ taaid 


and abet counsel or procure the commission in any place outsi 

Great Britain of any offence punishable under the provisions 

any corresponding law in force in that place,” or to do “any 
reparatory to or in furtherance of any act which if committed 

eat Britain would constitute an offence against this Act.” T 
seemed to him to place British law at the disposal of any othe; 
country which at any time might pass an enactment making, say, 
alcohol a dangerous drug. That was, perhaps, a farcical illustra. 
tion, but let them take, for instance, laws which might be pass 
in Turkey, China, Japan, or the United States. He did not kno 
whether there was pF egge for enacting in advance such 
severe penalties for ing, abetting, and counselling the com. 
mission of any offence punishable under the provisions of an 
corresponding law in some other country. Itseemed to be opening 
& very wide door. 

Sir Sydney Russell- Wells said he would like to compliment Mr, 
Webb on the interest he had shown in medicine, but could not 

ent him on being up to date. If he had followed the bill 
as amended in Committee most of his speech would not have been 
made. The distinction originally drawn between the medical 
man in aetual practice and the other medical men had now dis. 
appeared. Moreover, if Mr. Webb had looked up the Acts to 
which reference had been made in the bill, he would have found 
that the schedules had been revised several times since they were 
first drawn * Sir 8. Russell-Wells, on behalf of the medical 
members of the House, expressed et appreciation of 
courtesy and consideration shown by the Home Secretary to their 
representations. He had adopted in spirit every suggestion put 
before him. He had recognized that they were anxious to h 
him in making a bill which would remove abuses. It was impos- 
sible to say that all points had been provided for. It was almost 
certain that in actual practice small difficulties would arise, but 
he was sure that under the present administration they would be 
removed so far as possible by administrative Order. He thanked 
the Home Secretary for removing the Regulation which prevented 
doctors prescribing for themselves. 

Mr. Bridgeman said that Sir Sydney Russell-Wells had really 
answered the questions put by Mr. Webb. What had Saeee in 
Committee was that the words ‘in actual practice’’ had been 
omitted from the bill, and thus the difficulty which Mr. Webb 
had mentioned had gone. If the House allowed the Regulation 
(revoking the prohibition against self-prescribing), then the words 
complained of would be entirely removed both from the bill and 
the Regulation. The schedule to the Amending Bill was made u 
under Section 2of the original Pharmacy Act of 1868, and it h 
been brought up to date to 1908. Under Section 2 of that Act it 
was possible, on the advice of the Pharmaceutical Society Council, 
to add to the schedule. If they could convince the Home Office 
that any other drugs ought to be added, these could be added under 
Order in Council. With regard to ag aay | laws in other 
countries, Mr. Bridgeman referred Mr. Webb to Subsection (2) of 
= 6, which explained the corresponding law very fully. It 
read ; 


“ Any law stated in a certificate purporting to be issued by or on 
behalf of the Government of any country outside Great Britain to be 
a law providing for the control and regulation in that country of the 
manufacture, sale, use, export and import of drugs in accordance with 
the provisions of the International Opium Convention signed at the 
Hague on the twenty-third day of January, 1912.” 


— should provide sufficient safeguard to meet any appre 
ension. 

Dr. F. E. Fremantle referred to two points of particular interest. 
One was the reduction of penalties for minor offences under the 
bill. There were now two series of penalties for two series of 
offences. As the bill originally stood a medical man who, through 
carelessness or through the fatigue of a day’s work, might 
have failed to enter particulars in a book or to ory some 
records, would be subject to the highest penalty. It was 
desirable to have that matter corrected. The other point was 
contained in Subsection 2 of Clause 4. Under the clause 
every bottle containing medicine which included any of these 
poisons was to be labelled with the name of the poison aad with 

rticulars as to the proportion of the poison to the prepara- 

ion. That met a difficulty in reference to patent medicines. The 
medical fession and the chemists always insisted in the publio 
interest that it was essential that — medicines, in view of the 
rotection which they had from the law, should be bound to show 
heir ingredients. On the other hand, those who stood for patent 
medicines and the commerce which they represented held that 
such @ course was not in the interests of British trade, and that 
it involved revealing trade secrets. This bill met the conflicting 
claims. The pill maker or the patent medicine maker might 
still put all sorts of confections and infusions into his medicines 
—all the frogs’ livers, the flowers, the herbs, and various other 
things—without revealing the secrets, but he was bound to give 
the proportion of any dangerous drug in the mixture. This 
formed a remarkable instance of sound legislation meeting twa 
sing views in the public interest. He joined in thanking the 
ie Secretary for his action in amending the bill. 

Dr. Chapple recalled the report of the Patent Medicines Com- 
mittee, which showed that one of the greatest evils spreading 
throughout this country was that of the traffic in secret remedies, 
with which this bill did not deal, He appealed to the Government 
to take a long step farther and introduce legislation to remedy 
the evils which were there brought out. The report came at 
a very unfortunate time, being issued in July, 1914. It actually 
called attention to the vested interests which were supporting the 
patent medicines traffic, and therein lay a difficulty in legislation, 
but he hoped that the Government would take the matter uv. 

The measure was read a third time, 
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OLD AND NEW HOSPITALS IN PORTSMOUTH 
AND NEIGHBOURHOOD. 


Tue origins of our hospitals are wrapped in the mists of the 
past. Even before the time of Tutankhamen sick and ailing 
Evyptians were taken to the temples that they might sleep 
in the mystic shadows of the pillars in the hope that the gods 
would in their kinduess make whole the sick. 

When and by whom the first hospital in this country was 
founded it would be difficult to state. One of the results of 
the revival of religion which followed the Norman settlement 
was the establishment of houses for the relief of the sick, the 

oor, and the infirm. Probably the earliest distinct record of 
the building of a hospital in England is that recorded in the 
life of Lanfranc, Archbishop of Canterbury. It is therein 
stated that in 1080 he founded two hospitals—one for the cure 
of leprosy and one for the cure of ordinary illnesses. These 
early charitable establishments remained in the hands of the 
religious houses till the time of the Reformation. St. Bartho- 
lomew’s in London is about the oldest of these pious founda- 
tions, having been established in 1123. A few years later 
St. Thomas’s was opened. These two, with Bethlehem, 
Bridewell, and Christ’s Hospital, were for a long time known 
as the five Royal Hospitals. 


AncIENT Hospitats or HAMPSHIRE. 

In the county of Hants we have one of the best examples 
of these mediaeval hospitals that has come down to us. 
Bishop Henry du Blois—younger brother of Stephen—built 
his Hospital of St. Cross in the meadows south of Winchester. 
In 1136 he gave to it a statute placing it under the care of 
the knights of St. John of Jerusalem, but the charter was not 
confirmed till sixteen years later. Early in the thirteenth 
century control of the hospital was finally surrendered by the 
knights to the Bishop of Winchester, after considerable con- 
troversy between the knights and Henry II. Subsequently 
Cardinal Beaufort grafted on to the ancient foundation of 
Henry du Blois his “Hospital of Noble Piety.” Having 
endured many vicissitudes aud abuses the hospital fell into 
desuetude, but in 1831 the old foundation was revived, and the 
brethren of St. Cross are again in residence, and the daily 
dole to travellers is again dispensed. In connexion with this 
foundation it may be interesting to note that Henry du Blois 
gave command that thirteen of the poorest scholars of St. 
Swithun’s School should each have his meals daily from 
St. Cross. St. Swithun’s was in those days an old scholastic 
foundation that gave free education. Here, then, early in the 
thirteenth century, was already carried out in practice the 
present-day demand of free education and free meals for 
necessitous children. 

As St. Cross was the great hospital for Winchester, so that 
of St. Julian functioned in like manner for Southampton. 
The old Maison Dieu was founded by Gervase le Rich, a 
wealthy merchant of Huguenot extraction, a burgess of 
Southampton towards the end of the twelfth century. It was 
dedicated to St. Julian, the patron saint of travellers and 
those in want of hospitality. It was intended probably for 
the special use of pilgrims who were wending their way to 
Canterbury, a fashion that was then coming into vogue. The 
road to Winchester runs over the site of the old hospital. 

Other ancient hospitals in Hants were those of St. John 
jhe Baptist at Basingstoke, founded by Walter de Merton in 
1261; and one similarly dedicated at Andover, reputed to 
have been established by the Conqueror. In addition to these 
general hospitals others were especially established for lepers 
on Magdalen Hill, Winchester; at Sout ampton, Christchurch, 
and Newport. 


Hospital of St. Nicholas, Portsmouth. 
The Hospital of St. Nicholas, better known as the “ Domus 
Dei.” was founded hv Petre de Roche. Bishon of Winchester 


between 1206 and 1212. It was the oldest foundation of its 
kind in Portsmouth. It was dedicated to St. Nicholas, a 
saint whose special function was to look after sailors and 
those in peril on the seas. The long main building consisted 
of a chapel at the east end, a large central part used as the 
hospital, with a wide porch at the west end. In addition to 
the large building there was a gatehouse, a guesthouse, 

a Master’s house, a large kitchen, larder, bakehouse, and 
stables. It was governed by a Master and Brethren, and 
derived some of its income from ground in St. Mary’s Street 
= by King John, and from a portion of the manor of 
‘ratton given by the burgesses of Portsmouth. It did good 
work for many years, but there were occasional complaints. 
One, for example, in the fifteenth century that “the pour 
pepull has nott ther bred kaked and ther drynke brewed in 
the howsse as yt was wont for to be, and the Master kepyth © 
there no ospitalite wiche ys a gret dekay to the toune.” 
The hospital was closed by Henry VIII in 1540, and subse- 
quently the building was used as a munition store. The fabria 
was neglected and became ruinous, but in 1581 the church 
was repaired and the other buildings converted into tha 
official residence of the Military Governor of Portsmouth and 
continued as such for three hundred years. In 1826 the 
Governor’s House was demolished, but the dilapidated chapel 
was allowed to remain. Its restoration was begun in 1866, 
and it is now used as the garrison church. 

The hospital for lepers was a little way outside the old 
town wall, on the site now occupied by the Guardians’ offices. 
The hospital was dedicated to St. Mary Magdalene and 
St. Anthony. Mr. Gates says there is some evidence of 
another ancient hospital in the old borough. It was con- 
nected with the Chapel of Our Lady of Close, which stood on 
land now covered by Colewort Barracks, and appears to have 
been founded by a social and religious guild. Oa this old site 
the first military hospital in Portsmouth was erectel, aud 
that probably was the first in the kingdom. 


Mopern Hospirats. 

The Hants County Hospital, Wiuchester, was founded in 
1736 by Dr. Alured Clark, a Prebendary of W nchestor (after- 
wards Dean of Exeter), in imitation of St. George’s Hospital, 
London. This was the first attempt to found a hospital of this 
kind in this country outside of London and Westminster. 

The hospital movement commenced in Portsmouth just a 
hundred years ago. The Portsmouth Public Dispensary was 
opened in St. George’s Square in March, 1823. ‘The work 
at first was partial and spasmodic. In 1836 Dr. Eagledue 
started a campaign for establishing a general hospital. He 
submitted .. plan to the committee of the dispensary which, 
together with the introduction of beds in some of the rooms, 
would mbkke the institution suitable for the reception and 
treatment of patients. Considerab'e opposition was offered 
to his scheme, especially by his brother practitioners. A few 
years later Dr. Engledue made a second attempt, which 
resulted in the foundation of the Portsmouth, Portsea, and 
Gosport Hospital. In 1845 a meeting of townsmen decided 
to build a permanent institution, and there and then sub- 
scribed £700 towards the cost. 


The Royal Portsmouth, Portsea, and Gosport Hospital. 

The earliest record of the Royal Hospital, as it is now more 
frequently called, is found in a deed dated May 5th, 1847. 
The Board of Ordinance granted a site in what is now known 
as Fitzherbert Street at a peppercorn rent for 999 years. ‘The 
foundation stone was laid by H.R.H. Prince Albert on Sep- 
tember 27th, 1847. The hospital was opened on January 
2nd, 1819. The buildings cost £2,369. At first there were 
twelve beds, increased in the following year by the addition 
of three wards containing twenty beds. In 1868 the build- 
ing in commemoration of the late Sir Francis T. Baring 
(first Lord Northbrook), for thirty-nine years member of 
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Parliament for Portsmouth, was completed. It was at first 
used as a children’s ward, but now is occupied by specific 
cases requiring special treatment. 

In 1837 it was proposed that the local jubilee memorial 
should take the form of a fund for the permanent benefit of 
the hospital. The sum collected amounted to £3,209 16s. 7d., 
and was invested for that purpose. About this time land was 
acquired to the south of the old buildings. In 1889 an isola- 
tion building for infectious cases, with four beds, was erected. 
In 1891 a new laundry was built. In 1896 a new wing was 
added to the Nurses’ Home containing twenty separate 
rooms. 

In 1897, on January 29th, an enthusiastic meeting in the 
town hall, called by the Mayor, (now Sir) George Couzens, it 
was considered “desirable that the sixtieth year of Her 
Majesty’s reign should be commemorated in the borough by 
the erection of a new block of wards at the hospital.” 
A new and enlarged hospital was planned. The original 
buildings had been built parallel to the roadway, with the 
result that one side of the wards faced north. The new 
wards were to run north and south, so that the sun could 
visit the patients from early morning to late evening. 

The foundation stone of the first block of new wards was 
laid by the Duke and Duchess of York (now Their Majesties 
King George and Queen Mary) on March Ist, 1899. Each 
block consists of two stories, one ward on cach story, and 
twenty beds in each ward. ‘They are lighted by eleven 
windows placed on either side, and heated by ‘leale’s patent 
stoves, two in each ward. A separate block for baths and 
lavatores is pro- 
vided at the end , 


institution. An out-patient department of the Royal hag 
been worked in Gosport under the care of two Gosport prac. 
titioners for a great number of years. Recently Gospor 
attained municipal honours, and its burgesses agreed that! 
their War Memorial should take the form of a small hospital @ 
It was decided to build a hospital with forty beds. A Sitele 
was obtained and nearly £5,000 has been subscribed. The a 
foundation stone of the new building was laid by Field. ® 
Marshal Earl Haig in July, 1922. It is anticipated that thes 
opening ceremony will take place in April next, when the 
hospital will be fully equipped with twenty-two beds and fou 
cots ready for the reception of patients. 


The Porlsmouth and Southsea Counties Eye and 
. Kar Hospital. j 
This hospital is situated in Pembroke Road, near where) 
King William’s Gate stood, which in the old days gave accegs © 
from the walled town of Portsmouth to Southsea Common, [f bs 
was Started in 1884 by the late Mr. R. H. Ford, Clerk of the © 
Peace for Portsmouth. In 1905 the hospital was reorganizeq 
and two distinct departments were formed, the ophthalmig) 
department was separated fron that of the throat and nose, 9 
and a dental department added. As work increased ay 
extension of the buildings was found necessary. A compag} 
and up-to-date three-story red-brick building specially de 7 
signed was added in 1914. It was opened by Princess § 
Beatrice on July 22nd, 1914, three weeks before the outbreak 7 
of the great war. There are forty-seven beds, and in 1922 9 
there were 21,923 attendances for surgeons and surgical § 
dressings, and 2,044 operations were performed. “a 


Parish of Porte® 


of each buildiny, 
with a disconnect- 
ing lobby; 1906 
saw thecompletion 
of the corridors 
connecting the © 
wards of the new 
blocks. In 1907 
a& new operating 
theatre was- 
opeued, where it is 
possible to carry - 
out the technique 
of aseptic surgery. 
New wards ior 
children were 
erec'ed during tle 
year 1997, giving 
a further 1ustal- 
mentoftheoriginal = 

lan of enlarge- 
ment of 1897. A commodious, airy, and well lighted new 
out-patient department was provided by the munificence of 
Sir Woolmer White, Bt., in 1908, and this year he is 
generously providing a new mortuary. 

. Enlarged and better accommodation for the nursing staff 
Was now a pressing necessity. ‘The nurses’ new home, 
lanned by Mr. C. W. Bevis, was built by the people of 
ortsmouth to the memory of King Edward VII, a tribute 
to the memory of a monarch who had won in a marked 
degree the gratitude of the nation and the world. This 
home, probably the first completed memorial to King 
Edward VI{, was opened on October 5th, 1910, by the Hon. 
Lady Carzon-Howe. 

His ee King George V has granted his gracious 
patronage to the hospital and was pleased to sanction the con- 
tinuance of the prefix “ Royal”’ to the name of the institution. 

In 1921 the Mayor, Sir Join Timpson, K.B.E., allocated 
to the hospital the sum of £10,000 from Portsmouth’s War 
Memorial Fund. Part of this sum was spent in useful 
structural alterations in the administrative block and part 
on the erection of a Memorial Gateway. An old house facing 
Commercial Road, which had been given to tle Governors 
of the Hospital by Sir Woolmer White, Bt., was demolished. 
Tn its place now stands the new gateway, striking in its 
simplicity. ‘The archway is built of red brick aud Portland 
stone, and gives for the first time in the history of the 
hospital an entrance from the main road. The gateway was 
opened by Princess Helena Victoria on April 28th, 1922. 


War Memorial Hospital, Gosport. 
As is implied in the full title of the Portsmouth Royal Hos- 
pital, patients from Gosport have always been treated in this 


Kine EpwarD VII SANATORIUM, MIDHUR T. 


mouth Infirmary. 
The Infirmary 
is at Milton. Pre 
vious to 1893 the 
buildings for sick 7 
and mental® 
patients were in. 
cluded in the ad 7 
ministration of the 7 
Workhouse. On7 
March 
that year separate © 
buildings were 
opened for the | 
sick, a separate 7 
Maternity Block, © 


trative Block, at 


mately £19,000 and 
accommodating 


134 patients.. These new buildings, together with the oid © 
sick and mental wards, by a Local Government Board | 


order became a distinct establishment from the Workhouse 
and under a separate management and staff. 

In 1903 additions were made to the Nurses’ Home, and in 1908 
there was a further addition of two blocks to the infirmary ~ 
providing 184 more beds. In 1999 residences were erected for 
the medical staff and the Nurses’ Home again enlarged. 
Further new blocks were erected between 1911 and 19153. 
Each block has a length of 385 ft. and a width of 55 ft., is two | 
stories in height throughout, with a third story in the 
central portion. This third story forms the special tuber- 
culosis wards. These two blocks have 462 beds, 70 of which 
are for phthisical patients. The roofs are flat and form 
accommodation for twelve single-bed chalets and room for - 
exercise. The whole of the rain water from the roofs of the 
infirmary blocks is collected and taken to storage tanks for 
use in connexion with the central heating scheme, installed 
in 1913. This scheme provides a complete heating and hot- 
water supply. 

The infirmary is a recognizod training school for general 
nursing and midwifery. It is also recognized by the Med.co- 
Psychological Association for the training of mental nurses. 
Part of the premises are approved under the Mental 
Deficiency Act, 1913, for the reception of defectives. The 
infirmary at present consists of twenty-five wards with a 
total of 1,220 beds. It is governed by a committee of the 
Board, consisting of nine members. 


The Borough Mental Hospital. __ 
This hospital was opened in 1879. It is situated in beautiful 
grounds at Milton. There are several three-storied blocks in 


Gothic style, built in red brick, with Bath stone dressings, 
connected by corridors on the ground floor. A few years ago 


3lst in 


a Nurses’ Home, 7% 
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four detached villas were erected in the grounds f- the 
accommodation of private patients. There is a handsome 
hall for entertainments and a detached chapel in the grounds. 
There are very complete farm buildings and most of the work 
is done by patients. The grounds contain 117 acres. Accommo- 
dation is available for 922 patients. Dr. Henry Devine is the 
medical superintendent. 

During the last year of the war these buildings were 
handed over to a medical unit of the United States Army 
for use as a base hospital. 


The Municipal Infectious Diseases Hospital. 

Situated in Milton, this hospital began in 1882 as a small 
building to accommodate twenty-four patients. At the present 
time it consists of eleven pavilions and affords accommodation 
for 265 patients. The buildings stand on a large area of land, 
which would allow of the erection of hospital tents if required 
for an unusual epidemic. The most modern pavilion is the 
observation ward. This consists of four wings radiating from 
a central room; each of the wings contains five single-bed 
wards, and as the sides of these are composed of plate glass 
it is possible for one nurse to keep the whole under observa- 
tion from the central room. One pavilion containing thirty- 
two beds is used for advanced cases of tuberculosis. 


The Municipal Tuberculosis Service. 
The Municipal Tuberculosis Dispensary is a temporary structure 
situated in Victoria Park, in the centre of the borough. It was 
first opened in 1911 


Still farther back are the company barracks, offices, stores, 
and recreation room. On the east side are married quarters, 


The Military Medical Reception Station is situated in Cambridge 
Road, Southsea. From here those soldiers who are sick and 
cannot be treated in quarters are removed to the Alexandra 
Hospital, Cosham. 

Hilsea Hospital.—This is a small hospital a little way within the 
fortified lines guarding the entrance to the borough from the 
mainland. It is used for the treatment of specific cases. 

The Military Families Hospital.—This hospital was in Lion 
Terrace, Portsea. It has just been removed to a site at Hilsea, 
It is for the treatment of the wives and children of the soldiers in 
the Portsmouth Garrison. 


Haslar Hospital. 

In the good old days little provision was made for the care 
of sick and wounded sailors. After the battle of La Hogue in 
1692 many wounded were brought to Portsmouth, and fifty 
surgeons sent down from London to look after them. Queen 
Mary made arrangements for some tobe treated in the London 
hospitals of St. Bartholomew and St. Thomas—the only ones 
of their kind at the time. Orders were also given for the 
Palace at Greenwich, commenced by Charles II, to be com- 
pleted and used as a retreat for disabled seamen. 

In 1713 we hear of a “Fortune Hospital” near Gosport, 
where sick and wounded were treated under contract between 
Nathaniel Jackson and the Lords Commissioners of the 
Admiralty. Similar 
contracts were in 


in a small building, 
which was soou 
found to be too 
small. The present 
building was opened 
in 1913, and con- 
tains clinical rooms, 


ing rooms, and a 
laboratory. 

Langstone Hospital 
is a small hospital 
for the treatment of 
early cases of tuber- 
cuiosis. Itissituated 
at the south - east 
extremity of the 
borough and over- 
looks Langstone 
Harbour, near the 
old locks. At one 
time a canal ran 
from here to where 
the town railway 
station now stands. 
A private house was 
acquired here in 1909 
for the treatment of 
smali-pox. In 1911 
it was appropriated 
for the treatment of 
patients attending 
the Tuberculosis 
Dispensary. An iron building has been added, and there is now 
accommodation for nineteen patients. 

In these grounds is another building known as Beach Lodge, 
with nine beds. It is used with great success in the treatment of 
tuberculous children. 


Maternity and Child Welfare. 

The Municipal Maternity Hospital is in Elm Grove, Southsea. It 
was opened in April, 1920, and is intended for the use of necessitous 
persons only, who are bona fide inhabitants of the borough. There 
are fourteen beds, and it is recognized as a qualifying training 
centre for midwives. There were 167 cases admitted in 1920. 

Child Welfare Centres.—The main centre is in Fratton Road, with 
subsidiary centres in Portsea, Stanisham, and Eastney. There 
were more than 22,000 attendances during the last year. 

Naval Maternity Hospital_—A small maternity home for the 
wives of sailors in the Royal Navy is situated in Clarence Parade. 
It is supported by the men of the navy. 


The Alexandra Military Hospital. 

Until recently the hospital for the treatment of the sick in 
the garrison was situated in Lion Terrace, Portsea, in a 
building at least one hundred years old. The site was sold 
some years ago to the Admiralty for £80,000. The War Office 
moved its hospital to a fine site on the southern slope of Ports- 
down Hill. A fine modern hospital was built here and opened 
in 1907. The structure is of red brick. The main building 
consists of an administrative block in the centre, with four 
blocks for wards attached and a special ward for officers. 
Each ward contains twenty-two beds and the hospital has 
accommodation for two hundred patients. In the extensive 

ounds are several detached wards for observation and for 

ectious cases. The commanding officers’ quarters are on 
the west of the main block with the officers’ mess in the rear. 


THE RoyaL NATIONAL HosPiTAL FoR CONSUMPTION, VENTNOR. 


existence in the 
various ports up 
to the middle of 
the eighteenth 
century. Owing to 
difficulties fre- 
quently arising 
from these con- 
tracts it was de- 
cided, the 
earnest -recom- 
mendation of the 
Earl of Sandwich, 
to found a Royal 
Hospital at Gos- 
port. The site 
chosen was known 
as Hazelar, or 
Has'ar, or Hasle- 
worth. At this 
spot, on a map of 
1603, a castle is 
marked “ Hasel- 
worth,” but the 
place is called 
“Haslehorde” in 
the “ Usages of Portsmouth” as far back as the fourteenth 
century. 

Senses Walpole says the architect was Theodore Jacobson, 
It is of the “ Palace” type after the model of a portion of 
Greenwich Palace designed by Inigo Jones. Local tradition 
saith that the bricks were made on the spot—hence Clay Hall 
in the immediate vicinity—and that there are as many bricks 
in the foundations as there are above ground. The building 
was commenced in 1746, the front block completed in 1754; 
the wings were added in 1762 and the chapel on the west 
side was opened in 1763. It is said to have cost £90,000, 
The quadrangle of the hospital measures about 7 acres; the 
area enclosed within the boundary walls is 58 acres. . 

The hospital was originally intended for 1,800 beds, allowing 
an air space of 600 cubic feet a head; during the Crimean 
war it was made to hold 2,000, but the numbers have since 
been limited to 1,200. Patients. on being landed at the 
pontoon in Haslar Creek ave brought up to the hospital by 
a tramway running right up to the main entrance. The 
pavilion opposite the main entrances reminds us of the old 
press-gang days. Here was posted in those days a strong 
guard to prevent desertion. 

Within the hospital there is an interesting museum of 
pathology and natural history. Amongst the osteological 
collection are some delicate skeletons set up by a curator who 
had but two fingers on one hand and none on tle other. 
There are also some rare bird skins. 

The hospital is well equipped and the medical school well 
up to date. All medical officers entering the Koyal Navy have 
to pass through its portals. 
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Royal Victoria Hospital, Netley. 

From the Southampton Water Netley Hospital presents a 
long facade amidst embowering trees. At a distance the 
woods and sheltered blue water help to give it a picturesque 
appearance. The building itself is not so impressive as its 
surroundings, but it is well situated in its extensive and 
beautiful grounds that slope down to the water’s edge. ‘The 
building facing the water runs from N.W. to S.E., and it 
is sheltered on the north and east by rising ground. ‘The 
hospital is built on the corridor plan in three stories, and i's 
total length is over a quarter ofa mile. The administrative 
block occupies the centre and projects some distance in front 
of the wings. It normally has accommodation for 1,000 
patients, but during the late war several subsidiary hospitals 
were built in the extensive grounds. 

The hospital was started to afford accommodation for 
wounded soldiers in the Crimean war. It cost £350,000 to 
build. Her late Majesty Queen Victoria laid the foundation 
stone on May 19th, 1856. 1t was opened for the reception of 
patients in the spring of 1863, and invalids were removed 
from Fort Pitt and the casemates of St. Mary’s, Chatham. 

The Army Medical School was transferred from Fort 
Pitt in 1 to a detached building north of the hospital. 
Here special instruction is given in military surgery and 
medicine, and after passing the prescribed course the candi- 
dates receive commissions in the medical staffs of tlie 
R.A.M.C. and of the Indian Medical Service. ; 


King Edward VII Sanatorium, Midhurst. 

This sanatorium was founded by His Majesty King 
Edward VII in 1903, with funds provided by the late Sir 
Ernest Cassel, part of which were reserved for endowment. 
It was built expressly for educated persons of limited mcans 
who are suffering from pulmonary tuberculosis in an carly 
stage. The position of the sanatorium on high ground and 
sandy soil (altitude 494 ft.), with sunny exposure and protec- 
tion from winds, in one of the loveliest parts of Sussex, is 
ideal. The building is magnificent, with large gardens, 
recreation grounds, and a chapel. The medical and nursing 
equipment is thoroughly organized and efficient, consisting 
of a medical supe:intendent, two assistant medical officers, 
a patho'ogist, and visiting dental surgeon, and the institu- 
tion is supervised and visited, at least monthly, by a 
consulting staff of London physicians. 

A report of the condition of each patient on admission 
and discharge is sent to the medical man corcerned in the 
case, who also receives the annual report of the work of 
the institution. The inclusive charge for maintenance and 
treatment is at present 4 guineas a week. ~ The number of 
beds is 104. Application for admission should be made to 


the Medical. Superintendent, King Edward VII Sanatorium, 


Midhurst, Sussex, who will forward all particulars. 


Royal Nat‘onal Hospital, Ventnor. 

The Royal National Hospital for Consumption and Diseases 
of the Chest, Ventnor, Isle of Wight, was founded by Dr. 
A. H. Ha-+0\l, physician to the Royal Free Hospital. -'The 
first prospectus of the hospital was issued in 1867, and the 
first blcck was opened in 1869; the last block was completed 
in 1909. The site, which covers some 20 acres of undulating 
ground, sloping to the sea, is situated amidst the beautiful 
surroundings of the Undercliff, three-quarters of a mile to the 
west of Ventnor, and is sheltered on practically all sides but 
the south, where it is open to the sea. On that side the un- 
dulating character of the ground enables shelter to be secured 
during rough weather from the south-west. 

The hospital consists of eleven blocks of buildings situated 
in a row, some 300 yards from the cliffs and about 120 feet 


above sea-level, facing south. Thus from the patients’ rooms - 


good views of the grounds and sea are afforded. The Hos- 
pital Chapel, situated approximately in the centre of the 
buildings, is built in architectural conformity with the 
nursing blocks, and is, probably, one of the finest of its kind. 
The total accommodation of the institution is 158 beds (90 
for males and 68 for females), and with the exception of a few 
double-bedded rooms all patients’ rooms are arranged on the 
separate principle—that is, each patient has a separa‘c room 
and all such bedrooms possess verandas. This arrangement 
of single rooms, though costly, adds considerably to the 
comfort of the individual. The work of the hospital, in 
common with that of other voluntary institutions, has been 
materially affected by the provision of State-aided sana- 
toriums. The majority of patien:s now admitted are drawn 
from the uninsured population. Those admitted with a 
governor’s letter of recommendation pay 30s. a week, or 
3 guineas without such a letter. 

Arrangements have been made for members of the British 
Medical Association to visit the institution on Friday, July 


27th, when they will be entertained at the hospital by the | 


Chairman of the Board of Management. 


THE SWEDISH LAWS RELATING TO VENEREAL 


DISEASE.* 


By RICHARD J. CYRIAX, M.D.Brux, M.R.C.S., L.R.C.P, 


‘Tue Swedish laws relating to venereal disease are three in 
number, according to the official circular issued to all medical 
officers of health and medical practitioners on December 16th, 
1918. They are as follows: (i) Some paragraphs in the 
Criminal Law; (ii) a clause in the Marriage and Divorce 
Law (which clause does not, however, refer only to venereal 
disease); and (iii), most important of a!l, an Act entitled 
““A law concerning provisions for the prevention of. the 
spread of venereal d seases.” A summary of tliese enact- 
ments is appended. 
Criminal Law. 

Chap. 14, Sec. 21.—Any person, knowing or suspecting that 
he or she is suffering from venereal disease in a communic- 
able stage, who exposes another person to the risk of infee- 
tion, either by sexual intercourse or indecent behaviour, is 
liable to imprisonment, or, if there are obvious mitigating 
circumstances, to a fine of not less than fifty crowns (£2 15s.), 
If disease be actually communicated the penalty can be 
increased to a maximum of two years’ hard labour. If a 
person, in any way other than that mentioned above, exposes 
another person to infection, either deliberately or through 
gross carelessness, he or she is liable to fine or imprisonment. 
It disease be actually communicated, the maximum penalty 
is two years’ hard labour. 

Chap. 14, Sec. 45.—If venereal disease be contracted in 
wedlock from husband or wife, legal proceedings cannot be 
taken by the public prosecutor except at the instance of the 
offended party. 

Chap. 18, Sec. 11.—The maximum penalty for living on 
another person’s immoral earnings, or for keeping a dis- 
orderly house, is four years’ hard Jabour. 


Marriage and Divorce Law. 

Chap. 2, Sec. 6.—No person suffering from venereal disease 
in a communicable stage may marry without the consent of 
the King (that is, he must petition the Home Secretary for 
the necessary permission). 


‘© A Law concerning Provicions for the Prevention of the 
Spread of Venereal Diseases.” 


This Act received the Royal approval on June 20th, 1918, 


and came into force on January lst, 1919. It applies to 
syphilis, soft chancre, and gonorrhoea in a communicable 
stage, which is defined as follows: 

‘* Venereal disease is to be regarded as being in a communicable 
stage so long as there are symptoms indicating danger of con- 
tagion, or there is reason to believe that these symptoms may 
arise. 

Tertiary syphilis is not mentioned in the Act itself, and the 
penal clauses of the latter cannot, apparently, be enforced in 
a tertiary case. Syphilis in this stage was at one time made 
notifiable, mainly for statistical purposes, but notification is 
no longer required. : 

The Royal Medical Council is empowered to settle ths 
working details of the Act. For the sake of convenience 
these details are considered, in what follows, with the 
provisions of the Act itself. 

Diagnosis and treatment, including all necessary drugs and 
appliances, are provided free of charge. The responsibility 
of providing them is placed upon local authorities. The 
executive officers are the medical officers of health, but power 
is given under certain circumstances toappoint special venereal 
disease officers. Every town of more than twenty thousand 
inhabitants must have a venereal disease clinic, unless speci- 
ally exempted. If there is reason to believe that venereal 
disease is becoming disseminated among the population of an 
area which is situated a long way from the residence of the 
medical officer of health (or venereal disease officer), arrange- 
ments can be made for sending a medical officer to the area. 

Every person suffering from venereal disease (that is to say, 
venereal disease in a communicable stage, as defined above) 
must consult a medical practitioner and carry out the latter’s 
instructions regarding both prevention and treatment. 

Every medical practitioner who becomes aware that a 
patient whom he examines or treats is suffering from 
venereal disease in a communicable stage must inform the 
patient what the disease is, draw attention to its contagious 
nature, and indicate the prohibition attaching to marriage 
and the penalties relating to such behaviour as might com- 
municate the disease to other persons. He must also instruct 
the patient regarding the means to be adopted for avoiding 
transmitting the infection, and the rules to be observed during 
treatment. For this purpose the Medical Council has issued 


*A piper read before the Nuneaton and Tamworth Division of the 
Pritisi: Meiica! Association. 
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printed forms for distribution by, practitioners, with the 
proviso that the latter should give such additional ‘directions 
as particular cases may require. ‘The Council advises also 
that patients should be requested to sign acknowledgemeats 
that they have received the information which’ the law 
requires practitioners to give them, andhas issued a printed 


form of acknowledgement ‘for the purpose. The practitioner - 


need not, however, inform the patient of the nature of the 
disease if, in the first place, either the _patient’s state of 
health or other circumstances so demand; or, secondly, if 
the patient is a child under 15 years of age, in which case 
the necessary information must be imparted to the parents 
or guardians. 

The practitioner must ascertain the source of infection as 
stated by the patient, provided that the case has not been 
under the care of another practitioner. Patients who make 
false statements regarding the source of infection are liable 
to heavy penalties. 

Every case of venereal disease in a communicable stage is 
compulsorily notifiable by the practitioner to the medical 
officer of health of the district in which the practitioner 
resides. It rests with the medical officer of health to forward 
the notification to the medica! officer of health of the district 
in which the patient resides, provided that the patient and 

ractitioner reside in different sanitary districts, 

The following particulars are required to be given on the 
primary notification forms, printed copics of which are 
provided. 


(i) The kind of disease—that is, acquired syphilis (primary or 
secondary), congenital syphilis, gonorrhoea, or soft chancre; 
(ii) the sex, (iii) date of birth, and (iv) address of the patient; 
(v) particulars of the locality and actual place in which the disease 
was acquired; (vi) the name, occupation, and address of the 
person from whom it was acquired; (vii) a space is provided for 
“remarks.”’ 

Notification must be made at latest on the day following that on 
which the patient was seen. 

Reinfection with the same disease for which a patient has 
already been notified must be treated as a new case and be 
renotified, but a relapse is not to be regarded as constituting a new 
case, and need not be renotified. A separate notification form 
must be sert for each disease—that is to say, if a patient acquires 
more than one kind of venereal disease simultaneously, each kind 
must be notified separately and attention drawn to this under the 
heading of ‘‘ remarks.”’ 

in cases of congenital syphilis the mother’s address must be 
given as that of the place in which the disease was acquired. If 
the practitioner does not himself treat a case which he is notifying, 
but passes it on either to another practitioner or to a venereal 
disease c'inic, this must be noted under “‘ remarks.”’ 

Notifications must be transmitted to the medical officer of health 
in sealed envelopes. Envelopes on which the postage has been 
prepaid are provided for the purpose. 


If the patient fails to carry out the directions given him by 
the practitioner, or ceases treatment without the latter’s con- 
sont, and without satisfying the latter that he is being treated 
by another _ practitioner, the first practitioner must send 
written notice to this effect to the medical officer of health. 
The Medical Council suggests, however, that the practitioner 
should send the patient a notice warning him to resume treat- 
ment before reporting him as a defaulter to the medical officer 
of health, and has issued a printed form for the purpose. On 
the back of this form are printed the pena! clauses of the Act 
relating to failure to continue treatment for as long as the 
practitioner requires. : 

If the patient fails to resume treatment in spite of this 
warning notice, the practitioner must notify the fact to the 
medical officer of health. In this case the patient’s name 
must be given. Printed notification forms are provided for 
the purpose. In the event of wilful opposition on the part of 
the patient, the practitioner is required to give particulars of 
this on the form in the space provided for ‘‘ remarks.”’ 

The matter is now in the hands of the medical officer of 
health. If he considers that extreme measures are not 
immediately necessary he gives the patient notice to resume 
treatment within a specified time and to forward a medical 

ractitioner’s certificate that he has actually done so, warn- 

ng him that the matter will be placed in the hands of the 
health authority if he fails to comply. If the patient on 
receipt of this notice resumes treatment and sends a 
certificate to this effect no further action is apparently taken, 
but the medical officer of health must inform the practitioner 
who is now treating the case why a warning notice was sent 
to the patient. Report forms for this purpose, and printed 
forms of certificates referring to resumption of treatment, 
have been issued by the Medical Council. 

If the patient fails to resume treatment the medical officer 
of health can bring the matter before his health authority, 
who, with or without the assistance of the magistrates and 
the police, can order the patient to submit to examination, 
and, if found necessary, to treatment, and can compel his 
removal to hospital if public interests so demand, The 


medical officer of health has power to act on his own 
responsibility in an emergency, pending the decision of tha 
health authority. The patient has the right of appeal if the 
latter decides against him. 

A course of procedure’ which is*very similar to that 
described above is followed with regard to the person who. 
is stated by the patient to-have been the source of infection. 
If the medical officer of health has reason to believe that the 
patient’s statement on this point is correct, he notifies the 
accused person to. submit.to examination within a specified 
time and to send a medical certificate that he or she has 
done so. If venereal disease be found in a communicable 
stage, the person in question can be compelled to undergo 
treatment. Steps which are similar to those mentioned 
already are taken in the event of refusal. The medical 
officer of health, if the accused person resides outside his 
district, sends the requisite particulars to the medical officer 
of health of the district concerned. 

Persons who are charged with certain offeuces (apparently 
such offences as are against public morals) can also be 
compelled to submit to examination and, if fouud necessary, 
to treatment. 

If a patient suffering from venereal disease in a com- 
municable stage proposes to marry wiihout the consent 
of the King, the practitioner who is treating the case must 
forthwith send notice to this effect to the medical officer of 
health. The latter must then immediately communicate with 
the officiating clergyman of whose congregation the patient 
is a registered member. If a certificate of publication of 
banns has been or is about to be issued, the minister must at 
once notify the authorities who are charged with receiving 
notice of impediments to marriages. 

Finally, either the Act itself or the regulations of the 
Medical Council stipulate the records which the medical 
officer must keep with regard to venereal diseases, and the 
kind of information required in annual Health Reports. The 
Act imposes secrecy upon all persons concerned in its 
working, but expressly absolves them if information is 
required under certain circumstances in the course of legal 
proceedings. It provides also for the transfer of notifications if, 
for instance, the patient changes his place of residence, enters 
or is liberated from gaol, or is discharged from the army. 


Paris. 


[From our CorRESPONDENT.] 


Ir we follow the work that is being done simultaneously on 
the two sides of the Channel, we see that the same problems 
are being tackled at the same time, and we are tempted to 
dream of what an International Academy of Medicine might 
be and to curse the builder of the tower of Babel! 


Acidosis. 

The problem of acidos's, which is the order of the day at 
the National Institute for Medical Research, has recently 
been the object of impassioned discussions on Tuesday after 
Tuesday at the Academy of Medicine. According to MM. 
Desgrez, Bierry, and Rathery, the acidosis of fasting is 
identical with diabetic acidosis, but M. Labbé sees a radical 
difference between them. The two theses have been main- 
tained with equal conviction aud equal eloquence. The 
discussion might have gone on for ever had not M. Linossier, 
at the meeting on March 6th, been able to reconcile, if not 
the orators, at least’ the conflicting theses. The short speech 
with which he intervened I may fairly describe as a model 
of conciseness and clearness — on’ which we pique 
ourselves, perhaps without sufficient grounds, as eminently 
French). He showed that both the acidosis of fasting and 
the acidosis of diabetes were to be traced to the same imme- 
diate cause, deficient glycolysis. The cause of this defect, 
however, is different; during a fast the glycolytic function 
remains intact, but there is too little sugar; in the diabetic 
the sugar is abundant, but the glycolytic function is impaired. 
The most learned assemblies sometimes need to be brought 
back to first principles, and M. Linossier’s paper—short as 
it was—rendered the most signal service to the “docte 
compagnie.” 


Prophylaxis of Whooping-cough, 
At the meeting on March 13th Dr. Robert Debré reported 
the results of his inquiry into the preventive treatment of 
whooping-cough. He employed the method quite recently 
introduced by Nicolle and Conseil for the prevention, of 
measles—the injection of the seram of a whooping-cough 
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patient in the fourth week of the disease—the period when 
the serum is rich in sensibilizers, If the injection be given 
at the beginning of the period of incubation it prevents the 
development of the disease; if given at the end of that period 
the severity of the disease is considerably diminished; but 
when once the disease has definitely begun, injection has no 
effect whatever. We seem now to be on the road to cut 
short the two epidemic infections that most frequently occur 
in créches, and owing to their serious consequences are 
much to be dreaded. 


Syphilimetry. 

I have already spoken about the systematic campaign 
against syphilis carried on by the prophylactic institutes 
founded by Dr. Arthur Vernes. It may be remembered that 
it is not so much a question of a new therapeutic method as of 
a means cf measuring the luetic infection, of “ syphilimetry.” 
After using the Wassermann reaction for some time Dr. 
Vernes has arrived at certain conclusions with regard to the 
physical principles on which it may b2 held to rest. In his 
opinion it is a matter in particular of optics. Syphilimetry 
makes it possible to measure the successive levels of the 
infection step by step, to record them graphically, to observe 
the effects of the therapeutic measures employed, and 
to go on diminishing the infection until it has been 
completely extinguished. Vernes’s researches and methods 
have been described in a series of communications to 
the Academy of Sciences, which has bestowed upon him 
certain prix d’encouragement, but never before has his method 
attained the measure of success it enjoys to-day. A 
propaganda committee has been formed under the patronage 
of the President of the Republic and the Minister of Hygiene, 
with the famous philosopher Bergson as president, and a 
public appeal has been made for subscriptions to a fund to 
add to the prophylactic institute a teaching establisliment 
where medical practitioners can make themselves acquainted 
with all the details it is essential to observe in applying a 
method which is of importance to everybody and has already 
given fruitful results. ‘The first public subscription at once 
reached a seven-figure total (in francs). It only remains for 
me to add that the prophylactic institute itself is presided 
over by Dr. Roux, and has as its patrons persons of the 
highest scientific distinction, including the dean and eight 
professors of the Faculty of Medicine. 


Hard Times for Scientific Workers, 

Existing economic conditions have a most unhappy recoil 
apon the intellectual worker. One of our most active 
societies, the Société de Biologie, finds the length of the 
programmes of its meetings strangely reduced. Before the 
war its meetings were too short to gather the harvest of the 
labours of the young investigators in our Jaboratories. To-da 
there are hardly any recruits to scientific research. tt 
practically means starvaton. Our young people are com- 
pelled to obey the dictum primum vivere, and none of their 
mas‘ers can withhold their approval. The scandal of the 
poverty of the intellectuals has, however, led to some reforms, 
and the chefs de laboratoire (senior demonstrators) have been 
given salaries sufficient to assure the symbiosis of soul and 
body. But this measure has not really been of service to 
science; it has led to a quite unexpected result. Posts which 
were never regarded as anything but transitional appoint- 
ments to be held for a limited time are now occupied by 
incumbents who are not thinking of giving up their places to 
newcomers. 

The question of the rate of exchange has an effect also on 
our university libraries; their income has not been increased 
since 1914, and they find themselves too poor to buy publica- 
tions in the English language. The Parisian libraries have 
agreed among themselves to subscribe for one copy only of 
periodicals published at a prohibitive price ; this may compel 
a scientific worker to run about from library to library, and 
often perhaps to give up his search. On the other hand, our 
organization is perhaps to blame, for our foreign friends have 
never failed us when we have asked help in the name of 
Science. We have been so imbued with the idea of con- 
tinued progress in the intellectual order that the mind refuses 
to admit the possibility of regression. And yet, if tools are 
wanting? If workers are not recruited ? . 


Pasteur Centenary. 
The celebration of the centenary of Louis Pasteur at the 


Royal Society of Medicine in London has had a warm and . 


aengsente echo here. The Presse Médicale, in reportin 

this function, ends with a remark the symbolism of which ig 
striking. A badge formed by the united flags of the two 
countries was distributed to the guests, and our contemporary 
remarks: “The colours may indeed differ, but they remain 
attached to one and the same staff.” 


India. 


Royat ComMIssIon ON THE SERVICES. 


Ir was announced some time ago that a Royal Commission © 


on the Services in India was about to be appointed. Tho 
terms of reference have now been published, as follows: 


Having regard to the necessity for maintaining a standard of 


administration in conformity with the responsibilities of the Crown ~ 


for the Government of India and to the declared policy of Parlia. 
ment in respect of the increasing association of Indians in every 
branch of the Administration, and in view of the experience now 
gained of the operation of the system of government established 
by the Government of India Act in respect of the superior Civil 
Services in India, to inquire into— : 

(1) The organization and general conditions of service, financial 
and otherwise, of those Services; , 

(2) The possibility of transferring immediately or gradually any 
of their present duties and functions to Services constituted oua 
provincial basis ; 

(3) The recruitment of Europeans and Indians, respectively, for 
which provision should be made under the constitution establisted 
by the said Act and the best methods of ensuring and maintaining 
such recruitment; 

And to make recommendations. 


Tae or Bompay. 

The problem of the milk supply of Bombay has becn 
engaging the attention of the corporation for some time, and 
the municipal commissioner has now made some interesting 
proposals which if adopted should lead to considerable 
improvement. Since 1920 endeavours had been made to 
establish a limited company to take up the production of milk 
on a large scale; later on reason was found to believe that 
the Government would be willing to consider certain con- 
cessions of land if the corporation were prepared to under- 
take the production of milk itself. The scheme required an 
initial capital of 40 lakhs of rupees during the first three 
years. Long discussions took place between the municipal 
commissioner and Mr. W. Smith, the Imperial Dairy Expeit, 
who agreed that it would be better for private enterprise to 
be encouraged. A scheme has been put forward to form a 
company with a capital of Rs.10,00,000, of which it is pro- 
posed that the Bombay Corporation should contribute one- 
fifth, also guaranteeing a yield of 5} per cent. on the whole 
capital for the first ten years. ‘The municipality would have 
the right of inspection and audit, and would appoint one-fifth 
of the directors. 


Nourstnc DevELopMENTs INDIA. 
The Countess of Reading opened the Lady Reading Hostel, 
the new residence for the nursing staff of the Lady Hardinge 
Medical College, on January 13:h. Major-General MacWatt, 
Director-General Indian Medical Service, in inviting Lady 
Reading to open the hostel, thanked her for her deep practical 
interest in the welfare of the college and its activities in 
general. Lady Reading pointed out that the institution was 
the only university medical college for women in India. Of 
the fourteen students sent up from the college for the last 
professional examination all had passed, two obtainiug 
honours in pathology and topping the university list of 
successful candidates, both men and women. The new hostel 
was another step in the development of the college, and would 
afford accommodation to the nurses engaged under the 
Nersing Association, which is yet in its infancy. Much 
could be done by hospitals, baby clinics, and welfare centres, 
but it was increasingly clear that the problem of suffer- 
ing amongst women and children in India could never 
be fully dealt with until the influences of skilled nursing 
reached the homes. The association intended to send 
Indian girls to England to be trained there in the finest 
traditions of nursing; on their return they would be able 
to train others in their own country. The total amount con- 
tributed to the hostel and the nursing association amounts 
to Rs.10,75,000, 
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Scotland. 


MEETING OF THE EpinpuRGH BrancH. 
Tse annual clinical meeting of the Edinburgh Branch of 
the British Medical Association was held in the Edinburgh 
Royal Infirmary on February 23rd, and proved a great 
success. A number of demonstrations, which had been 
arranged by Mr. F. E. Jardine, were held at different hours 
throughout the day at the various departments of the Royal 
Infirmary. Dr. Chalmers Watson, Dr. A. N. Smith, and Mr. 
J. H. Gibbs gave a laboratory demonstration of the clinical 
bacteriology of alimentary sepsis, with radiograms of normal 
teeth, apical suppuration, and changes due to pyorrhoea; Dr. 
Chalmers Watson also gave a clinical demonstration of 
alimentary sepsis. Mr. bson and Dr. Lambie gave a 
demonstration, in the biochemical laboratory, of the prepara- 


~ tion and effect of insulin. “A urethroscopic demonstration of 


venereal diseases was given by Mr. David Lees, who a'so 
save a lantern demonstration of acute venereal conditions. 
A demonstration on radium and its application in the treat- 
ment of disease was given by Dr. Dawson Turner. Dr. John D. 
Comrie and Dr. Malcolm Smith gave a demonstration of the 
chemical tests for renal function. Mr. D. M. Greig, con- 
servator of the Royal College of Surgeons, gave a lantern 
demonstration of pathological specimens, including double 
tongue and congenital achalasia of the colon. A surgical and 
medical demonstration was held in the large surgical theatre 
of the infirmary, which is seated for some 400 persons, and 
was filled, the audience consisting partly of members of the 
Branch and other medical practitioners, and partly of final 
year medical students. Sir Harold Stiles showed a case 
after removal of extra-dural tumour pressing upon the lumbo- 
sacral enlargement, and two other cases. Mr. D. P. D. 
Wilkie showed two cases after operation for carcinoma of 
the rectum, using the following methods: (1) Preliminary 
colostomy, three weeks’ interval, during the third week pro- 
phylactic inoculations of B. coli and streptococcal vaccines, 
and, the evening before operation, of nuc'einic acid; (2) 
twilight seep, spinal stovaine, and invert V position. Mr. 
Pirie Watson showed patients illustrating the use of whole- 
thickness skin grafting for the alleviation of traumatic 
deformities of the hand. Dr. W. Stewart gave a demonstration 
of a simple apparatus for exercising the forearm after fracture. 
Dr. Murray Lyon showed a case of severe diabetes treated by 
insulin; and cases were also shown by Professor Edwin 
Bramwell, Mr. Carlow, Dr. Fleming, Mr. Hartley, Miss 
Herzfeld, Dr. McNeil, and others. A pathological museum 
was arranged in the Pathological Department of the Royal 
Infirmary and was open all day. A large number of interest- 
ing specimens were exhibited, including an album of photo- 
graphs of paraffin cancer, by Dr. Scott; a series of photo- 
graphs illustrating plastic nose operations, by Dr. Guthrie; 
specimens of gall bladders, by Sir Harold Stiles and by Mr. 
Struthers; specimens of kidneys, by Sir David Wal'ace; and 
specimens of early rupture of tubal pregnancy, by Dr. Lamond 
Lackie. In the evening a dinner took place at the Caledonian 
Station Hotel, which proved a very enjoyable function. Dr. 
J.S. Muir, President-of the Branch, was in the chair, and 
Dr. R.- As Bolam, Chairnran of Council of the Association, was 
the guest of the evening, while representatives were also 
preseut from some of the other Scottish Branches ; the Royal 
Medical Society was represented by Mr. H. P. Anderson, 
senior president, and the resident physicians and surgeons of 
the Royal Infirmary by Dr. Stronach. The hororary secre- 
taries, Dr. John Stevens and Mr. F. E. Jardine, are to be 
congra‘ulated on the continued success of the annual clinical 
meeting of the Edinburgh Branch. . 


BICENTENARY OF GEORGE WATSON. 

An Edinburgh baillie of former days, on being asked to 
mention the staple products of that city, replied that they 
were Books, Beer, and Boys. ‘The large and successful 
schools for boys have long been a feature of the city, and 
Georgo Watson’s College has prepared for entry upon their 
course of medical study probably a larger number of boys 
than any other school in the country. Last week this school 
celebrated the bicentenary of George Watson's death. Watson 
was born about 1650, and belonged, like George Heriot, his 
predecessor by a hundred years and founder of another school 
for boys, to a family of merchants. After a commercial 
training in Holland, where he also traded to some profit, 
Watson returned to Edinburgh in 1676 and became cashier 


to Sir James Dick, a celebrated Lord Provost of the city. 
Later, when the Bank of Scotland was originated, he became 
its accountant, and he did a large business in bills of ex- 
change, chiefly with London correspondents. At his death 
on April 3rd, 1723, he left several benefactions for the de- 
scendants of impoverished Edinburgh merchants, and, among 
these, £144,000 to establish a hospital, constituted on the 
Dutch plan, for the education of boys. This school has in- 
creased in prosperity and numbers for 200 years. In 1870 
the building, which Watson himself had helped to plan, was 
sold to the managers of the Royal Infirmary and the school 
moved farther west, but the old building still exists as a 
central part of the Royal Infirmary. 


_ Opposition To EXPERIMENTS ON ANIMALS. 

The annual general meeting of the Scottish Society for the 
Prevention of Vivisection was held last_week in Edinburgh. 
It is an indication of the number of misinformed, though 
doubtless kindly people who still maintain an attitude 
antagonistic to the acquisition of further medical knowledge, 
that the subscriptions and donations for the past year 
amounted to £515 and the total income to £2,132. Miss 
Lumsden, in moving the adoption of the report, stated that 
the number of experiments performed on animals in 1921 
had been greater than in the previous year, and the number 
of experimental licences had also increased, but she admitted 
that opposition to this form of research received less public 
encouragement than formerly. 


Dentat Boarp Lecrores. 

A course of four lectures on * ‘Ihe Diseases of the Pevi- 
odontal Tissues due to Infection in their Re'ation to 
Toxaemia,” which had been arranged in Edinburgh by 
the Dental Board of the United Kingdom, concluded last 
Saturday. The lectures were given iu the surgery class:oom 
of the University. ‘The course was intended for and free to 
dentists and medical practitioners as well as dental students, 
and was well attended. ‘This first tentative attempt at a 
post-graduate course organized by the Dental Board has 
proved so successful that the Board should be encouraged to 
continue it on a more elaborate scale in future years. ‘The 
individual lectures, which dealt with the subject from thie 
standpoints of the patho-listology, the local clinical systems, 
the systemic effects, and the bacteriology, were delivered 
respectively by Mr. J. Howard Mummery, Mr. J. G. ‘Turner, 
Sir William Willcox, and Professor E, E, Glynn. 


Roap Work For Scorrish UNEMPLOYED. 

A conference of the various local authorities concerned was 
held last week in Edinburgh to consider the plans for a new 
arterial road between Glasgow and Edinburgh. The esti- 
mated cost is £2,000,000, to be divided erve | between the 
Treasury and the local authorities. It is. calculated that the 
work will provide employment for an average of 4,500 men 
for two years, and as there are about. 100,000 unemploy. d at 
present in the two cities, this will be.a.material alleviation of 
the situation, since €0 per cent. of the cost will be dis- 
bursed in wages. The provision of a ti.rough voad 140 feet 
wide will greatly faci.itate intercourse between the two cities 
in the future. Various routes have been considered, and that 
finally approved utilizes portious of the south and middle 
roads at present existing, in such a way that centres of popula- 
tion like Bathgate, Airdrie, and Bellshill will be avoided, 
and various new portions and by-passes at villages will be 
constructed. ‘I'he route will be the most direct, and will be 
forty-four miles-long. 


Ireland. 


Mepicat Inspection oF Irish 
Sir James CraiG, M.D., in the course of his address delivered 
at a meeting of the Irish National Teachers’ Congress held in 
the Mansion House, Dublin, said that it was ketter that they 
should turn their eyes and activities to the future rather 
than dwell upon the inactivities of the past, for surely they 
were now at the dawn of a more enlightened era, when they 
might hope that the health of the people might be regarded 
as an important function of the State, and when they might 
endeavour to put in practice the well accepted but rarely 
adopted maxim that prevention was better than cure. Youth 
was the time in which the foundation of future physical 
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well-being should be well and truly laid, and unless they were 
equipped with a strong and healthy body, all their profes- 
sional usefulness and scientific attainments would be sadly 
hampered in the days to come. ‘The broad requirements of a 
healthy life were few and elementary, but they were essential 
and should not be regarded as ame only to the rich. 
The medical inspection of school children, if properly adminis- 
tered, should prove to be economical in the best sense of the 
word. Its justification was not to be measured in terms of 
money, but in the decrease of sickness and incapacity — 
children and in the ultimate reduction of inefficiency an 
poverty in after-life arising from physical disabilities. The 
science of public health included the prevention and extinction 
of all manner of preventable disease, its distant goal being 
the rearing of a healthy race and the attainment of a high 
standard of national physi ue. 
Fundamentally the tate control of health inspection de- 
pended upon the fact that a large proportion of the children 
attending the national schools were suffering from prevent- 
able and remediable disease. An important fact that they 
should endeavour to comprehend was that many of the 


_ defects were unrecognized either by teachers or parents who 


alone were in contact with the children. He was quite 
—— in that connexion to meet with the criticism that 

e provision of healthy homes and a plentiful supply of 
nourishing food would in themselves go far to wipe out 
much of the ill health and poor physique which were 
prevalent amongst school children of the day. While people 
were compelled to live in insanitary tenements or crowded 
together in damp and airless hovels so long must infectious 
diseases flourish and a poor standard of general physique 
be expected. Healthy homes and proper feeding would not 
by themselves alone cover all the ground that médical 
inspection claimed to cover. As soon as they had full-time 
- county medical officers of health in the Irish Free State 
the medical inspection of schools would form part of their 
duties, and the success of this important work would depend 
to a great extent on the special qualifications of these health 
officers. All of them must be possessed with a special 
diploma in public health, but, in addition to this, it would be 
most advisable that they or their assistants should have some 
experience not only in the medical inspection of schools, but 
also that they should have spent some time in the study of 
disease as met with in childhood. Efficiency should be the 
essential qualification in these officers, and if any other con- 
sideration prevailed in gaining them their appointments they 
could not look forward to progress and success. In some 
instances the county medical officers of health would require 
assistance in the performance of their duties. Sir James 
Craig was inclined to think and hope that many qualified 
medical women would be given opportunities to show that 
the work entrusted to them in this respect would be per- 
formed even more satisfactorily than by medical men. 

Under the provisions of the Public Health Bill, which the 
Minister of Local Government had promised to lay before the 
Dail within the next few months, there would be health 
boards appointed by the county councils, and on these health 
boards he trusted the managers and teachers of prima 
schools would have due representation, for these heal 
boards would control all medical and public health services 
of the counties. It would bea duty of the whole-time county 
medical officers of health who would be appointed under the 
new Act to advise the County Health Boards in the drawi 
up of a scheme for the medical inspection and treatment of 
school children in their respective areas. When such a 
scheme had received the approval of the Minister for 
Local Government it would be immediately put into 
force, and he was not sure that the Minister of Education 
would have any effective control further than giving 
his assent to the schemes, and to see that their provisions 
were complied with. In England, since the passage of the 
Ministry of Health Act in 1919, the control of the medical 
inspection of schools rested with the ‘Ministry of Health, 
while the Board of Education was merely responsible for 


' approving the schemes, paying grants, and carrying on the 


service. He had said that the schemes would ‘be worked 


in connexion with the Public Health Service of this country, | 


and he was altogether in favour of a separate’ Ministry of 
Health to formulate and control the functions associated 


with the public health of Saorstat Eireann. *'U'his, however, 
was a departure which the present Government did not view |. 
with favour, although it could not be denied that the Irish 
people. were far behind any other civilized nation in their | 
attitude to and their requirements of public health matters, 


Having suggested what should be the functions of the 
medical officer and school nurse, Sir James Craig outlined a 
programme which they might fairly expect to be put in 
— in the inspection and treatment of school children, 
as follows: 


1. A whole-time medical officer of health will be appointed for 
& county or for several of the smaller counties combined. Part of 
his regular duties will be to inspect the pupils of the schools ig 
his counties several times a year, and on other occasions ag w 
in order to ensure that treatment had been carried out in the caseg 
considered by him to require it. 

2. A district nurse should be appointed in every dispensary 
district, whether by the local authority or by voluntary assooig- 
tions. Partof her fixed duties will be to aid in the inspection of 
pupils, to help to fill their health cards, and to carry out such 
treatment as she is ———- to perform. 

3. The treatment of all minor affections should be undertaken 
by the school nurse and by a whole-time lady assistant to the 
medical officer of health. 

4. The cases requiring institutional treatment will be sent to the 
district hospital or to the county hospital, but where the treatment 
by a specialist is necessary then the cases must be sent to the 
metropolitan special or general hospitals, or to those of the larger 
towns to which specialists are attached. 

6. The provision of dental treatment presents no serious diff. 


cases of rural schools a motor car equipped with the nece 
apparatus must be provided for the use of the visiting dentist. 


Dr. M. Russell, medical officer of health for Dublin, said he 
was strongly of opinion that a scheme should be evolved by 
which children should be subjected to medical examination 
before they entered school. lt was reckoned about 35 per 
cent. of school children under 5 years of age brought into 
schools physical defects and seeds of diseases which handi- 
capped them in their school life. He would like to see 
co-operation between the various public health schemes and 
between the State and local authorities so that they would 
have medical supervision of the children from their birth till 
they left school. 


RoyaL or Prysicians oF IRELAND. 

On April 3rd a deputation representing the Royal College 
of Physicians of Ireland presented an address of welcome to 
the Governor-General of the Irish Free State, Mr. T. M, 
Healy, at his official residence in the Phoenix Park. 

The members of the deputation were Dr. M. F. Cox, 
President; Sir William J. Thompson, M.D., Vice-President; 
Dr. J. Dargan and Dr. R. E. Tottenham, Censors; Sir Jolin 
W. Moore, M.D.; Dr. T. P. C. Kirkpatrick, Registrar. 


The Address. 

May it please your Excellency,—We, the President and the 
Fellows of the Royal College. of Enyoicians of Ireland, desire to 
offer to you our heartiest good wishes on your appointment as 
Governor-General of the Free State of Ireland, During the two 
hundred and sixty-nine years of its existence our College has seen 
many changes in the country, but throughout this long period its 
policy has ever been to promote the study of medicine and to 
foster all true efforts for the improvement of the health of the 
people. Our trust is that in the future we shall be permitted to 
continue in the pursuit of these aims, and we place freely at the 
disposal cf the Government our services and advice in the remould- 
ing of both medical education and public health administration, 
which must of necessity follow on the constitution of a new State. 
To His Gracious Majesty, whom you represent, to the Government 
of which you are the head, and to yourself, we offer our loyal and 
dutiful service.—President, Michael F. Cox; Registrar, T. Percy 


C. Kirkpatrick. 
The Governor-General’s Reply. 

I have to thank the President and Fellows of the Royal College 
of Physicians of Ireland for their good wisbes on my appointment. 
Your College, in an existence of nearly three centuries, bas ht 
I am aware, one beneficent end constantly in view—the fostering 
of scientific effort for the improvement of public health. You can, 
I am sure, always rely on the co-operation of the Irish Free State 
Government.in your efforts for the advancement of medical educa- 
tion and sanitary reform. On behalf of His Majesty and of the 
Government, I express my gratitude for your assurance of the 
same loyal and dutiful service which has distinguished your 
College in the past. ; 


. The deputation afterwards remained to luncheon with 
his Excellency. 


A Frees Stare Ministry or 

At a largely attended meeting of Limerick citizens and 
county representatives held recently in the town hall, it was 
proposed by Lord Monteagle, seconded by Dr. W. J. O'Sullivan, 
and passed unanimously : ; 

i ting of the Borough and County of Limerick urge 

the Trish Pree State that it should without 
further delay establish a Ministry of Health for the twenty-six 
counties on the basis of the recommendations of the report of 


the Irish Public Health Council. 


culties in the cities or towns where dentists are in practice, butin . 
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Dr. ‘I. Hennessy, Irish Medical Secretary of the British 
{Medical Association, attended the meeting by invitation, and 
jelivered an address on the urgent necessity for the reform 
Irish Public Health. 


Distriputive Workers’ ANNUAL Report. 

The annual report of the Irish Union of Distributive 
Bworkers and Clerks refers to the past year as “ the most 
jifficult one yet,” and one which taxed the capacity and 
Tendurance of the wage-earning classes in this country more 
‘Fiban any previous year within living memory. The total 
iccome of the organization for the year was £14,443 12s. 6d., 
an increase of £2,782 11s. 1d. over the previous year. The 
total expenditure, including £6,598 10s. 8d. in respect of sick- 
Thess, unemployment, and death benefit and disputes pay, was 
9£11,999 15s. 9d. ‘To the amount set out above in respect of 
benefit must be added the sum of £4,087 5s. 3d. paid in benefit 
ynder the National Health Insurance Act, which brings the 
total amount paid in benefit for the year up to £10,685 15s. 11d. 
The excess of income over expenditure was £2,443 16s. 9d. 
{he report of the insurance section of the union expresses the 
hope that the new legislation contemplated by Dail Eireann 
jn reference to national health insurance will tend to improve 
the structure of the existing Acts and modify certain reguia- 
tions contingent on them. 


England and Wales. 


Tue Work or VENEREAL In LoNnDON. 
AccorpING to a report presented to the London County 
Council at its last meeting, the number of new cases of 
yenereal disease treated at the London clinics in 1922 was 
17,762, a decrease of 1,606 on 1921, and of more than 5,000 on 
1919 and 1920. Of the new cases, 8,188 were of syphilis, 471 of 
solt chancre, and 10,632 of gonorrhoea. Of the cases examined 
during the year 6,049 cases proved to be non-venereal. ‘The 
ratio of such cases to cases found to be venereal has increased, 
owing, it is believed, to a growing appreciation by the public 
of the serious nature of venereal diseases and the necessity for 
treatment. The most striking feature of the statistical returns 
is the increase of attendances, both absolutely and in compari- 
son will the number of new cases. ‘The attendances last year 
numbered 527,635, an increase of 30,000 upon the year before, 
and of nearly 60,000 upon 1920. This is regarded as evidence 
of au increasing disposition to continue the treatment 
necessary, instead of discontinuing attendance as soon as 
the outward signs of the disease had disappeared. The 
number of pathological examinations undertaken for the 
treatment centres was 75,351, and for private practi- 
tioners 18,507. The venereal department of St. Thomas's 
Hospital, which has been expanded and improved, registered 
149,682 attendances. If it were possible to have five similar 
centres in convenient situations, all the cases coming for 
diagnosis and treatment in the county could be dealt witb, 
but the Public Health Committee of the Council regards it as 
a wiser policy to spread the work over a Jarger number of 
centres. For the ensuing year the scheme, which embraces 
clinics at eighteen general and ten special hospitals, is to be 
renewed. ‘The amount voted for the work of the centres is 
£97,960; in addition, £4,100 is voted for the eight hostels for 
- the reception of pregnant women and children suffering from 
the d-sease, £5,000 tor a possible additional grant in respect 
. of the new clinic not yet opened at Guy’s, and a further 
£5,000 to cover possible expenditure arising out of the 'I're- 
vethin report. ‘The amount voted for drugs is £3,000, a 
1eduction of £2,000 on the amount hitherto included for this 
_ purpose; £2,500 may be spent on propaganda and publicity 
work. ‘The Council now carries out its publicity work through 
its own official channels, and the arrangement with the 
National Council for Combating Venereal Diseases to under- 
take such work on its behalf has been terminated. Certain 
neighbouring county and county borough councils which 
share in the facilities afforded by the London hospitals 
reduce the expenditure of London proper to about 84 per 
cent. of the total sum, and three-fourths of the expenditure 
js recoverable by Government grant. 


BirMiInGHAM GENERAL Hospirat. 
The 143rd annual report of the General Hospital, Birming- 
ham, records that the financial posilion of the institution 
still gives rise to anxiety, and further effort is called for to 


increase income. On the advice of Sir Napier Burnett the 
Board has appointed a financial secretary who will be 
responsible, under the house governor, for raising tlie funds 
needed to run the hospital, and for the new system of cost 
accounting. Under this system it will be possible to present 
a balance sheet showing the exact financial position of the 
institution. A section of the report, on the need for develop- 
ment of the hospital, states that owing to the great advance 
in medical and surgical knowledge and practice since the 
present building was erected twenty-five years ago, and 
owing also to the increase in the population of the 
district served, the accommodation and equipment, more 
particularly in the special departments and staff quarters, 
have become inadequate. The Medical Committee repre- 
sented to the Board this inadequacy, both for the treat- 
ment of patients and the training of students; the Nursing 
Conimittee reported to the same effect; and a special com- 
mittee has keen set up to consider the two reports. In 
drawing the attention of the governors and subscribers to 
this situation the Board sets out certain comparisons bet ween 
1897 and 1922. In the former year 183 abdominal operations 
were performed; in the latter, 1,018, and the cases were, iu 
general, of a more serious type, making a very much g:eater 
demand upon the surgical and nursing staffs, upon dressings 
and instruments, and upon every other requirement. Opera- 
tions on the ear and throat increased from 66 a year to 247 
in the same period. There was, of course, no «-ray depait- 
ment in 1897; Jast year 5,658 photographs were taken, and 
the department bad become inadequate in space and cquip- 
ment. A very much larger volume of work is being carried 
out in the pathological department. There is now a radium 
department, and (as recorded recently in this column) an 
extern midwifery department has been established. Generally 
speaking, the Birmingham General Hospital is endeavouring 
to do an amount of work which it was neither designed nor 
equipped to deal with, and the time has come to decide 
whether it is to retain its position as one of the leading 
hospitals of the country. 


VENTILATION OF Lonpon THEATRES. 

New regulations have been issued by the London County 
Council for ventilating theatres, kinemas, and places of 
public resort for entertainment or dancing. ‘They are to 
apply to premises for which new licences are sought and 
to premises which may be reconstructed, and are to guide 
the Council in its requirements with regard to existing 
places when it considers that an improvement in their 
ventilation is necessary. Before the erection or alteration 
of the premises is started the approval of the Coancil 
must be obtained to the proposed ventilating and heating 
arrangements, which must be capable of giving a supply of 
outdoor air at the rate of 1,000 cubic feet per person per 
hour. It is considered, however, that satisfactory results 
cannot be obtaincd in large premises unless the plant is 
capable of giving a supply of warmed air delivered by fans. 
It must te capable of maintaining a minimum temperature of 
55° F. with full air supply in the building when the outdoor 
temperature is 30°F., that it does not contaminate the air, 
that it is not in conflict with the regulations for protection 
against fire, and that no surface used for warming the air is 
of a higher temperature than 250°F. ‘The condition of the 
air is not to be regarded as satisfactory if the amount 
of carbon dioxide in occupied portions of the premises, 
taken at a level of 3 ft. 6 in. above the floor, exceeds ten 
parts in 10,000. Independent means of extraction from 
lavatories and sanitary conveniences must be provided, so 
arranged that the air movement does not carry from these 
places into the public parts. ; 


HuMANE SLAUGHTERING. 

The London County Council has decided to amend the 
by-iaws regulating private slaughterhouses by the incor pora- 
tion of the clause from the optional by-laws issued by the 
Local Government Board in 1915, which provides that 
“a person shall not in a slaughterhouse proceed to slaughter 
any animal until the same shall have been effectively stunned, 
and such stunning shall, except as hereinafter provided, be 
effected with a mechanically operated instrument suitab!e 
and sufficient for the purpose.” ‘The exception relates to tle 
Jewish method of slaughter. Hitherto the by-laws of the 
Council have not contained a provision expressly requiring 
the stunning of animals. In Switzerland the slaughtering of 
animals without previous stunning is prohibited by Federal 
law, and in some cantons mechanically operated instruments 
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are used. In Berlin and various parts of Germany previous 
stunning is compulsory. In Holland all animals brought to 
slaughter must be stupefied by ball or needle bullets. In Norway 
all cattle are killed by shot before blood-drawing. In France 
generally the pole-axe and pith are used for large animals, and 
small animals are stunned and bled. In Chicago, where meat 
production is on a vast scale, cattle and sheep are stunned 
with a long-handled hammer, or the spinal cord is severed 
by means of hammer and chisel. In London the practice 
has been, in the case of bullocks, to strike on the forehead 
with the pole-axe; in the case of sheep, to divide the large 
vessels of the neck and immediately sever the spinal cord 
between head and neck; and in the case of pigs usually, 
though not always, to stun with a wooden mallet. The 
Local Government Board in 1915 advised the adoption of, the 
mechanical appliance popularly known as the “humane 
killer.” The Public Health Committee of the Council has 
heard evidence from the Royal Society for the Prevention of 
Cruelty to Animals in favour of mechanically operated instru- 
ments which produce immediate unconsciousness, a bullet or 
bolt smashing through the skull and causing concussion of 
the brain. The meat traders have opposed the new by-law 
on account of the risk involved in firing a bullet in a 
slaughterhouse and of the possibility that the quality of the 
meat may be adversely affected owing to the ineffective 
draining of the blood from the carcasscs of animals so shot. 
There is conflict of evidence as to the results of a demonstra- 
tion which took place in Belfast when certain animals were 
submitted to slaughter by the new and certain others by the 
old method. The traders state that it was proved that the 
meat of the animals on which the pole-axe had been used 
kept better; on the other hand, the local society for the pre- 
vention of cruelty to animals had traced the carcasses of the 
bullocks put todeath by mechanical methods and found that the 
meat was sold in the usual way at market prices without loss or 
inconvenience to the butchers or complaints from their cus- 
tomers. Dr. Gerald Leighton, medical officer (foods), Scottish 
Board of Health, is quoted as having found by microscopical 
examination of the meat that the view that the bleeding was 
imperfect when mechanical instruments were used could not 
be upheld. Sixty-four local authorities have adopted the 
by-law requiring a mechanical method of stunning. In many 
cases their experience has been too brief to admit of any 
proper judgement, but twenty-three reported favourably on 
the “humane killer;” subject to slight qualifications in six 
cases. The proposed new by-law, which was agreed to by 
the London County Council without a division, applies to 
153 slaughterhouses, but not to the large slaughterhouses 
associated with the Islington Cattle Market, which are under 
the control of the City Corporation. The number of slaughter- 
houses in London has greatly declined during the last thirty 
years, owing chiefly to the large percentage of imported meat 
now consumed. In the London Central Meat Market the 
average weekly pitch of meat is from 8,000 to 10,000 tons, 
and 85 per cent. of the beef and 93 per cent. of the mutton 
is imported. 


Royat Sanitary Institute Conaress. 

The annual congress of the Royal Sanitary Institute will 
be held at Hull from July 30th to August 4th, with the 
Right Hon. T. R. Ferens, High Steward of Hull, as president. 
The work of the congress will be carried on in sectional 
meetings and conferences. The sections are four in number 
—namely, sanitary science (of which Sir William H. Hamer 
is president), engineering and architecture, maternity and 
child welfare, including school hygiene (of which Dr. J. R. 
Kaye is president), and personal and domestic hygiene. 
There will be conferences of representatives of sanitary 
authorities, representatives of port sanitary authorities, 
medical officers of health (chairman, Dr. T. Eustace Hill), 
engineers and surveyors, veterinary inspectors (chairman, 
Dr. O. Charnock Bradley), sanitary inspectors, and health 
visitors (chairman, Professor H. R. Kenwood), Sir Alexander 
Houston will deliver a lecture to the congress on “A pure 
water supply,” and Mr. B. Seebohm Rowntree will give the 

opular lecture on “Industry and national welfare.” A 
health exhibition will be held in connexion with the meeting. 
A public luncheon will take place in the Guildhall on the 
first day, and the congress dinner on the last day of the 
congress; arrangements are being made for visits to places 
of interest in connexion with the sanitary administration 
of the district. The honorary local secretaries of the 
congress are Mr. H, A. Learoyd, town clerk, and Dr. J. 


Wright M edical 
Wrig ason, medical officer of health, Hull, 
intended to be read at the congress should be cont 
June 25th to the secretary, Royal Sanitary Institut 
Buckingham Palace Road, London, S.W.1. li. 


Correspondence. 


L'ENTENTE HYGIENIQUE. 

Sir,—The Second International Interchange of 
Health Officers held under the auspices of the Health Sectiog 
of the League of Nations, and organized by the Society r 
Medical Officers of Health, having completed its course iu 
Great Britain on April 10th, the vis:ting health officors ayy 
proceeding to Austria and Switzerland for further studies, 

At the moment of departure the foreign delegates to thy 
Interchange are happy to avail themselves of the columns of 
the British Mepicat Journat in which to voice some ex. 
_— of their appreciation of the magnificent opportunities 

or study which have been placed at their disposal, and of the 
courtesy with which all arrangements have been carried oyt, 

This is not the time to present a critical analysis of the 
current health practice of England in detail. That will come 
when the delegates, after careful study of the extensiyg 
reports and documents with which they have been furnished 
and a resurvey of their own notes in perspective, are jg 
a position to hand in their reports to their respective Gover. 
ments. But at the present time the outlines of the coy. 
position are before them, ard a sufficiently impressive picture 
it makes. 

What the visitors intend to refer ‘o at present is not th 
public health system of Great ivitain, but rather th 
course of study which they have enjoyed the privilege of 
taking here. On this subject they are of one opinion, that it 
was wisely planned, and has been carried out in the most 
efficient and graceful manner, so as to set a standard for 
future interchanges of this nature which it will be difficult 
maintain and perhaps impossible to eurpass. 

The delegates feel that it will be impossible for them to 
thank by name the hundreds of officials who have contributed 
with unfailing courtesy and patience to their instruction and 
comfort, or even to mention the various Government depart. 
ments which have planned and contributed to the programme, 
or the voluntary organizations which have joined with the 
rest in their entertainment. Let us say to all of these carnest, 
public-spirited men and wcmen, who spend their lives in the 
service of humanity, that they have given us freely of their 
best, that they have instructed our minds and have touched 
our hearts, and that we are grateful. ‘The task remains to u 
to turn to the best account the effort which has been expended 
here in behalf of human welfare.—We are, etc., 
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PETER STOENESCU, Roumania. 

ALEXIS N. SYSSINK 

I. G. GELMAN 

L. GINZTON 

NATHALIE NICOLAJEVITCH, Serbia. 

M. NORDMAN, Sweden. 

ARTHUR M. S.A 

GROVER A. KEMPF 


London, W.C., April 10th. 


PSYCHO-ANALYSIS. 
S1r,—F rom Dr. Ian D. Suttie’s letter in the Britisu MEpIcat 
JournaL of December 23rd, 1922, I gather that even in Greal 


Russia. 


Britain—the nerve centre of empire—prophets are still with: | 


out honour in their own country, otherwise he might have 


found that the “ wild conjectures such as Dr. Berry mistakes | 
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ts” are almost entirely based on the acknowledged 
- to mention but a few, Sherrington, Flack and Hill, 
Dr. J. S. Bolton, Dr. G. A. Watson, and in America, Ranson 
and Herrick. In the second edition of the last mentioned 
iuthor’s Introduction to Neurology will be found a complete 
‘ist of the various receptors of the human body, without 
which, I venture to remind Dr. Tippet, there cannot even be 
3 “hypothetical psyche,” but merely an idiocy from depriva- 
tion of the senses. In the 1919 edition of Flack and Hill’s 
Textbook of Physiology, page 732, may be read “extero., 
proprio-, and entero-ceptive impulses stream into the central 
nervous system from the time of its embryonic development 
until death, ceaselessly modify the pattern of its structure, 
lay down the pathways of reflex actions, and establish habits. 
A very large proportion of these impulses, and particularly 
the proprio- and entero-ceptive, never enter into conscious- 
ni ss, and yet occasion actions which are perfectly adapted to 
the end in view.” On page 720 of the same work—and, 
indeed, in many others—we find that the functions of the 
great brain are, amongst other things, “ the reception of 
impulses and the storing of the effects of such impulses.” The 
italics are mine. 

In Dr. J. S. Bolton’s book, The Brain in Health and 
Disease—a masterpiece of scientific observation and logical 
deduction—as also in his article in Leonard Hill’s Further 
Advances in Physiology, will be found an account of the 
control exercised by the supragranular Jayer of cortical 
neurons, and of the effects of removal of such control from 
ether maldevelopment or disease. Whilst it would be easy 
to multiply authority upon authority in support of my 
original statement, space will not permit, so, though I cannot 
claim t!e honour, as some of your correspondents scem to 
imagine, of being a disciple of Sir Clifford Allbutt, I can at 
least pay him the compliment of quoting his words: “Is it 
urfiir to say that the interpretations given by psycho- 
ara'ysts to the dreams of our modern Jacobs and Daniels are 
incredible nonsense ?” 

Dr. Charles F. Harford heaves a weiglitier missile. He 
quotes the President of the British Association as having said 
that “the physiologist could not explain mind.” It has not 
been my privilege to read this address, but I venture to 
believe that its distinguished author was rather venturing to 
hint the unspoken thought of wost of us who study the human 
brain, which is our humble admiration of a mightier power 
than ourselves. Whether this be so or not—I hope it was— 
I feel contident that Sir Charles Sherrington was neither un- 
m‘nd‘u! nor ignorant of the labours, in this very fie'd, of the 
morpliologist who can indisputably prove from comparative 
cnatomy, embryology, physiology, and pathology, that 
neurons in combinations of arcs are the physical instruments 
of mind. 

1t is not uncommon to find the human mind spoken of 
—especially by those with no know!edge of brain structure, 
and these are unhappily many—as though it were something 
which had no physical basis whatsoever, but was the result 
of a Psyche or soul. This conception is both erroneous and 
productive of error. Comparative anatomy clearly proves 


‘that the gradual rise in the scale of animal intelligence is 


strictly correlated with a progressive increase in the numbers 
of cephalic neurons, particularly those of an internuncial 
character. 

Every branch of study shows that the structure of the 
nervous system is everywhere built up of a series of long 
conducting neurons, connected together by a series of shorter 
neurons. The former comprise tle receptor and effector 
neurons ; the latter, the internuncial. Medical attention has 
so far been chiefly devoted to the long conducting neurons, 
because lesions occurring therein have been fairly obvious and 
are of everyday frequency. In the study of the phenomena 
of mind and its aberrations it is, however, the shorter inter- 
nuncial neurons which become of supreme importance, aud 
to these an altogether insufficient amount of attention has 
been devoted, 

in the human brain the association or “silent” areas 
contain many million neurons of this type, and physiological 
and neurological opinion of the functions of these areas may 
be gauged from the following: 

Starling says that the greater part of the brain surface is taken 
up “with the nervous material of the type which is connected 


with the functions of association involved in the higher processes 
of reflection, intelligence, and volition.” 

Fiechsig advocates the view that the association areas are the 
portions of the cortex in which the higher and more complex 
mental activities are mediated, the true organs of thought. 

Howell says, ‘In the association areas our memory records of 


past experiences and their connexions are laid down in some, as 
- unknown, material change in the network of nerve cells and 
res.’ 


The extraordinary thing is that these association areas do 


‘not differ materially in structure from.any other part of tlie 


nervous system. They simply contain millions of short 
neurons which, from their morphological construction, appear 
to be of the internuncial variety. ‘They resemble the 
neurophile of the common earthworm, wiih this striking 
difference, that whereas the neurophile of the earthworm 
contains but few internuncial neurons the association areas of 
the human brain contain mavy millions. From the brain of 
the normal man remove about one-half of h‘s 9,280 million 
neurons (Herrick) and there will result either the micro- 
cephalic idiot or the anthropoid ape—the former with little 
speech, the latter with none. Clearly then neurons in 
sufficient numbers are the instruments of all mental pheno- 
mena, and our knowledge of their connexions, though leaving 
much to be desired, is really very much more precise than 
Dr. Harford seems to imagine. 

Now the importance of all this is that we are boginning 
to know that there are quite a large number of human 
individuals who, from some cause or auvother, do not possess 
their fair share of cortical neurons, Dr. Bolton's work—as 
well as that of others—aftords ocular and indisputable proof 
of this, and yet we go on expecting these unfortunate people 
to react to their environment in a normal manner, and delude 
ourselves with the idea that psycho analysis can replace 
nature. Just as bricks cannot be made without straw, 
neither can the brain perform its correct mental reactions if 
it be deficient in numbers of properly functioning neurons, 
From the neuronic standpoint, all human individuals may be 
divided into three great groups: cerebral aments, who swell 
the ranks of our prisons, gaols, reformatories, and asylums— 
though I must not be supposed to imply that all such inmates 
are aments; normal neuronic individuals, who form the bulk 
of mankind; and the few to whom we owe almost all 
progress, the multi-neuronic men of genius. To one and all 


_ alike dementia, given a sufficient longevity, is the common 


ultimate fate—that is, an atrophy of mental power, through a 
gradual death of the cortical neurons. As a matter of fact 
there are far more cerebral aments outside our institutions 
than in them, and many of these find their way into our con- 
sulting rooms, where they largely remain unrecognized. 

It was in the hopes that some slight indication of the trend 
of modern neurology might be of service to the practising 
profession that I ventured to enter this discussion. If 
psycho-analysis is to be of any real benefit to suffering 
humanity its practice must be removed from the hands of the 
iguorant, and placed upon a sure basis of structure, for, as 
Starling says, ‘in the central neryous system, more than in 
any other part of the body, function is directly dependent on 
structure.” 

Even on the outposts of empire some of us, within our 
limitations, do endeavour to keep abreast of modern scientific 
progress, and, strangely enough, occasionally contribute 
thereto. We are not, therefore, cursed with credulity, and 
require something more than the entrancingly and easily ~ 
uttered “ wild conjectures” of certain schools of psycho- 
analysts as a substitute for the much more laboriously 
acquired “ facts” of neurology.—I am, etc., 

University of Melbourne, Feb. 19th. Ricuanp J. A. Berry, M.D. 


LUNACY LAW AND THE TREATMENT OF 
THE INSANE. 

Sir,—Dr. Edwin Goodall’s letter in your issue of March 
24th contains an implication which, if unchallenged, must 
certainly further obscure the grounds of this controversy. 
Dr. S. E. White, in the same issue, writes a characteris‘ic 
letter which, while rightly appealing for the establishment of 
cheerful hostels for early cases, ruu on purely hospital lines, 
repeats the usual misleading inferences in regard to the 
wider question involved. 

Both your correspondents seem to underline that “‘ Abandon 
hope, all ye who enter here ” which unkindly and irresponsible 
thought has imagined for the portal of an asylum, so utterly 
unjust and cruel. 

Now, Sir, Dr. Goodall, whose opinion must command 
respect and who is himself a medical superintendent of a 
mental hospital which he is no doubt determined shall be 
second to no other hospital, nevertheless appears to have 
become so moonstruck by his “assemblage of splendid 
persons.” that he is led to express views the reverse of 
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helpful to the cause which he, equally with all of us, must 
have at heart. 

The tendency of both your correspondents is to divide up 
an indivisible question. Mental disease will not be altered in 
kind by being treated in a hostel or clinic, and the improve- 
ment of mental hospitals will not be advanced by implying 
that they must not, or cannot, be expected to supply “ the 
most effective treatment.” It is the same problem every- 
where, and everywhere there must be the same ideal— 
namely, the most efficient treatment. 


In this vexed controversy it may serve some purpose to’ 


summarize those points about which practically all opinion is 
in agreement; they are: 

1. Amendment of certain provisions of the Lunacy Act, 1890. 

2. The establishment of central clinics for incipient mental dis- 
werd in close association with the general hospitals and medical 
schools. 

3. The general principle that early mental illness must not be 
placed in close association with protracted insanity. 

4, The hospitalization of asylums, and the provision of improved 
training for the nursing staff. 

5. The freedom to treat early border-line cases without certifica- 
tion, wherever the patients and their doctors like to arrange for 
this, whether in hostel, sanatorium, or elsewhere. Most of us 
would, I think, include amongst the latter the mental hospital, 
although the National League for Lunacy Reform in its wisdom 
would probably object,and Dr. Goodall appears to agree. 


No doubt we shall soon be allowed to receive voluntary 
boarders in county hospitals, and while no one would suggest 
that there is any necessity to force (“lure” is a word often 
used by critics) early cases to seek treatment in mental hos- 
pitals, I have personally little doubt that many will of their 
own accord apply, and past experience has frequently borne 
testimony to the fact of the desire of many persons suffering 
from mental trouble to be readmitted and placed under treat- 
ment in mental hospitals. 

Underlying these points of agreement are the following 
fundamental requirements : i 

1. Medical research and training in psychiatry. 

2. The better training of nurses and the attracting of the right 
class of nurse for mental patients. 

— — enlightenment as to the meaning and cause of mental 
isorder. 


These are objectives which can alone be attained by con- 
centration upon the main question—What is the most effec- 
tive means for obtaining the most efficient treatment for all 
persons mentally ill? 

Does anybody suppose that centrally placed clinics and 
the staffs of general hospitals are really within measurable 
time going to deal with more than a fraction of the great mass 
of mentally afflicted that annually require help ? 

I submit that there is the most urgent need for asylums 
to continue their evolution into hospitals, which they are 
courageously attempting at the present time, often in the 
face of much discouragement, and that, pari passu, they 
must become affiliated to general hospitals and schools—the 
reverse of Dr. Goodall’s suggestion that the place where 
early mental patients are to be treated must be entirely 
“divorced” from the mental hospital. The mental hospital 
needs the help of the general hospital and its staff, its bound- 
less opportunities for educational development and advanced 
treatment. 

I venture also to think that the general hospital will have 
some need of the mental hospital, and that the “galaxy” 
will be glad to feel that when their failures need treatment 
in a mental hospital that treatment will be “the most 
effective treatment.” 

It is even conceivable that when more enlightened notions 
prevail, as they do in some other countries, it will really be 
possible to secure the most effective treatment in any mental 
hospital, even in this land of ignorant prejudice, where one 
of the deepest roots of the whole trouble lies in the false 
stigma attached to insanity. At any rate, the realization of 
this is the aim of those who, like myself, venture to have 
faith in the progressive evolution of the mental hospital, and 
in the development of a more intelligent attitude of public 
opinion. 

Psychiatrists were among the first to study the question of 
clinics and to advocate the treatment of incipient cases in 
such clinics; and if row it is advocated that owing to present 
needs, economic and otherwise, mental hospitals shall 
develop separate admission units, run on hospital lines and 
free from association with protracted insanity, where effective 


treatment will be available, and from which, it may be, Caseg 
recovering will be discharged to central clinics or cop. 
valescent homes, this in no sense would imply any oppogj. 
tion whatever to the greatest possible concentration oy 
treatment and research in close association with medical 
schools, and under the guidance of “the high priestg of 
medicine,” nor would it run in opposition to the treatment of 
paying patients in private hostels. 

So far from being “divorced” from mental hospi 
central clinics will in many ways require the co-operation 
and help of the mental hospitals without which the problems 
connected with the treatment and care of the majority of the 
mentally afflicted cannot be successfully solved. 

Dr. Goodall’s letter widens, instead of narrowing, the gulf 
which separates the mental hospital from participation with 
the school in a combined movement towards a better under. 
standing and treatment of mental disease, by implying that 
the former should be excluded from the hospital orb, 
am, etc., G. F, 


London County Mental Hospital, 
Claybury, March 28th. 


TREATMENT OF EARLY MENTAL CASES. 

Sir,—I was surprised to read in Sir Bryan Donkin’s letter 
in your issue of April 7th (p. 611) the following: ‘ Of course it 
is a well known fact that ‘mental’ patients of all sorts and 
degrees dread the thought of being sent to a mental institu. 
tion by whatever name it may be called.” My experience 
does not coincide with this statement. In institutions such as 
Bethlem Royal Hospital in London and Morningside in Edin- 
burgh, the numbers of voluntary patients often exceed those 
who are “certified.” 

During the year 1921 (Board of Control Report) registered 
hospitals in England and Wales admitted 330 voluntary 
boarders, and licensed houses (better known as private 
asylums) admitted 315 voluntary boarders. I have numbers 
of applications to receive patients here on a voluntary basis, 
but I cannot do so as this is technically a “ borough asylum,” 
and no county or borough asylum can receive “voluntary 
boarders.” In one instance a woman was so desirous to come 
for treatment that when she found she could not be admitted 
on her own application she persuaded two doctors to give 
certificates. Quite recently a girl who was out on trial evaded 
the vigilance of her relatives and returned here. Only last 
Friday I saw a man at King’s College Hospital suffering from 
melancholia with suicidal thoughts, and he begged to be 
admitted into a mental hospital. I must admit that there 
are numbers of patients with no insight who think there is 
nothing the matter with them, and are therefore unwilling to 
enter a hospital of any kind, mental or general. On the other 
hand, newspaper correspondence under the above or similar 
headings often fails to take into account the large numbers of 
mental cases anxious for treatment in a mental institution.— 


I am, etc., 
City of London Mental Hospital, R. H. Sreen. 


Dartford, Kent, Apvil 9.h. 


Sir,—Why does Dr. S. E. White impute false motives to 
the “lunacy authorities,” and that not for the first time? 
By what obsession is she influenced which obstructs her 
judgement? These questions naturally arise on reading the 
statement in her letter that— 

The ‘‘ Health Minister is led by the lunacy authorities to frame 
a bill which, under the specious title of ‘Reform in Lunacy,’ is 
intended to diminish or annul the safeguards provided by the 
Lunacy Act, and to set up institutions ... which shall serve as 
feeders to asylums.” 

Dr. White herself advocates “ homes or hostels” or “suit- 
able sanatoriums for early cases as an alternative to asylums.” 
She herself wishes to set up such institutions as alternatives 
to asylums, without providing any safeguards whatsoever or 
any means of protecting the mentally affected patients in 
them from the danger of being exploited by designing persons. 
Let her cast out first the beam out of her own eye before she 
presumes to pass judgement on others! The mote she now 
beholds may then be found not to exist. 

In the second place, it is false to say of any institutions that 
may be set up under a bill, that they “‘ shall serve as feeders 
to asylums.” If they serve any purpose of this kind at all it 
will be not to feed but to starve asylums. All this is as plain 
as a pikestaff to any unbiased person. 

Sir, is it not time that this correspondent, despite her name, 
ceased to call white black, and black white ?—1 am, etc., 


March 25th, “M.D.” 
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THE INFLUENCE OF INTESTINAL BACTERIA 
UPON THE THYROID GLAND. 

Sir—I read with interest the article on this subject by 
Dr. Harries (March 3lst, p. 553). The view that exoph- 
thalmic goitre is in part dependent on excessive absorption 
of tryptophane owing to a deficiency of tryptophane-splitting 
organisms in the intestine is one which I have held and 
tanght for several years. The theory, moreover, is in my 
view capable of considerably wider application and explains 
many of the abnormal conditions affecting the internal 
secretions. In a paper read before the Medical Society of 
London in 1912 as part of a discussion on alimentary 
toxaemia! I pointed out that the view that the evidences of 
suprarenal deficiency so often seen in intestinal stasis 
depended on excessive destruction of tyrosin by the intestinal 
organisms and a consequent deficient supply of the precursor 
of adrenalive to the suprarenal. I also suggested that the 
same explanation probably held in regard to other glands 
and substances, instancing tryptophane. This was before 
Kendall’s isolation of thy:oxin and before ils formula had 
shown that tryptophane is the direct precursor of the thyroid 
secretion. 

It seems probable that all the internal secretions are 
normally elaborated by the glands from certain definite 
amino-acids resulting from protein digestion, and that the 
amount of internal secretion formed depends, within limits, 
upon the amount of precursor available. ‘The regulating 
mechanism of the absorption of the precursor from the gut 
would appear to be the intestinal flora; and an excess of 
bacterial activity will lead to a deficient absorption, just as 
a diminution of organisms will lead to an excessive absorp- 
tion. The fact, which is becoming increasingly clear, that 
exophthalmic goitre is not primarily a discase of the thyroid 
gland, but is a polyg!andular syndrome affecting especially 
the suprarenal and the thyroid secretions, is thus explained on 
a common hypothesis, and one which bears that hall-mark of 
truth, simplicity. The rationale of thyroid surgery in ex- 
ophthalmic goitre is that, since at present one cannot control 
the supply of fuel, one can at least shut down a proportion of 
the furnaces, or in other words one can limit by thyroid- 
ectomy the extent to which an excess of tryptophane can be 
turned into thyroxin. Finally, I note that Dr. Harries states 
that in operating ior exophthalmic goitre he removes “ about 
half the gland” and that thereby “the symptoms will be 
reduced for a few wonths.” ‘This is a result which is far 
less than surgery can and does bring about, and I would 
emphasize that it is seldom enough to remove half the g!and. 
The whole of one lobe, the isthmus, and from one-half to two- 
thirds of the other lobe, must usually be removed if the full 
and striking relief which operation offers is to follow.— 
I am, etc., 

Lcndon, W., March 3ist. E, G, SLEsincer. 

Srr,—The lucid and awakening paper of Dr. Harries makes 
one a:k wherein lies the action of iodine given internally 
for parenchymatous goitre? Is it likely, in his opinion, to 
affect directly the chemistry of tryptophane and indican ? 
Mine is a rural practice on chalk. arenchymatous goitre is 
common, and I have not yet seen one fail to react beneficially 
to iodine.—I am, etc., 

Salisbury, March 30th. G. C, ADENEY, 


IONIC MEDICATION. 

Sir,—Dr. Campbell's paper on ionic medication (Britisu 
MEpIcaL JouRNAL, March foth, p. 409) should arouse general 
interest in the matter that is sadly lacking. During the four 
years that I have been working at it I have got results that 
cannot be made to tally with his deductions. ‘There is no 
doubt that some of the ions that are being introducd are 
“whisked off in the blood stream” as soon as they get 
through the skin, and some will combine with tissue elements 
at the electrode (as with zinc and chlorine, forming zinc 
chloride), but only some. The main volume of electric ions 
will pass on into deeper structures, carrying their correspond- 
ing medicinal ions with them until their impulsive force is 
overcome by the resistance of the structures, and to complete 
the journey which they must perform to the opposite pole 
they then go on alone and from that point become a simple 
electric current. Accepting the o!d tag that “an ounce of 
fact is worth a ton of theory” as U do, let me give some cases 
that may be looked upon as facts. 


1 And the Boston Medicul and Surgical Journal, vol. clxix, No. 1, 1913. 


Both knee-joints (my own) were affected by gouty arthritis, on 
and off, for a considerable but unnoted period. At the end of 
January, 1919, the left had become so bad that only a few steps 
could be taken before the pain became unbearable. An x-ray 
photograph showed a number of osteophytes, massed adhesions, 
and erosion of the articular surface of the patella. The joint was 

ut under ionization at the beginning of February with potassium 
odide. After the second application I walked on an uneven road 
f r over an hour in complete comfort. The treatment was con- 
tinued regularly for a month, less regularly for the next month, 
and occasionally in the third month. In May an z-ray examina- 
tion showed no osteophytes or adhesions and an apparently normal 
patella. If the iodine ions did not cause the absorption, what did ? 

Again, a case was admitted to the infirmary of cancer of the 
rectum, extending as far as the finger could reach and all the part 
around the anus. The patient was treated with zinc ions from a 
large pad which covered the whole growth, but did not enter the 
anus. At the end of fifteen months the outer parts were healed 
and no growth could be found in the rectum. There could be no 
doubt about deep penetration there. 

The next case will be seen to provide a positive proof in its first 
and a negative in its second stages—cancer of the tail of the 
pancreas. An exploratory opening of the abdomen was closed up 
and the patient came home to die, the malignant mass being the 
size of a large lemon. He was treated with zinc ions, with the 
result that the growth became steadily smaller until at the end of 
seven months it could not be felt. He then rapidly put on fat, 
which, being non-conductiag, established an impermeable barrier 
to the current, which passed to the opposite pole by the super- 
ficial parietal layers, and the growth increased quickly to its 
former size. By that time, assisted by appropriate dieting, the 
fat had disappeared, and then the mass again lessened by about 
half; by this time secondary growths had appeared in the stomach 
and liver, and the patient died, having lived fifteen months after 
the operation. 

One more case showing deep penetration—enlarged cervical 
glands. A pad moistened with a solution of potassium iodide was 
placed over the g!ands and within two seconds the patient said he 
experienced a ‘‘coppery taste.”? This distinctive taste of potassium 
iodide could not have reached the tongue and palate in the time, 
if conveyed there by the circulation, and must have been caused 
by iodine ions that had been carried through all the neck struc- 
tures of that side. This case seems to prove that the diffusion of 
the medicinal ions is not only fairly deep but is limited in area, 
otherwise we should expect to find the typical symp’oms of 
iodism that were so common fifty years ago—in the days of small 
doses. 


My own experience oe to prove that we are able to apply 
certain remedies to a localized area by means of ionization, 
with results that could not be obtained through the circula- 
tion without affecting the general system. Take, for instance, 
a case of sciatica. Under salicylic acid (whether as sodium 
salicylate or aspirin) given by the mouth, by the time the 
pain was conquered there would be the usual symptoms of 
tinnitus and so on. With solution of sodium salicylate by 
ionization I have seen no symptom appear beyond a total 
disappearance of pain with one application lasting thirty 
minutes. 

In practising ionization it is of the utmost importance to be 
sure of correct technique. Given that, I am sure that goo:l 
results can always be obtained; if it had received as much 
attention at the hands of the profession as has been accorded 
to such follies as removing adenoids, tonsils, and prepuces it 
would by now have been an acknowledged and generally used 
method.—I am, etc., 


Bishop Auckland, March l4tb. Mark WaRDLE. 


Sir,—Dr. Campbell frankly states that he has had no 
experience with ionic medication iu the cure of local surgical 
disease; but lest his researches in the purely medical domain 
should be confused with those cases of a surgical nature, duc 
to local septic conditions, where the organisms or their spores 
are so deeply placed in the tissues that no amount of local 
antiseptic treatment avails, I wish to give testimony to tho 
enormous value I find in this treatment. It is over twenty 
years ago (speaking from memory) since I first saw the 
wonderful results obtained by my friend the late Dr. Samuel 
Sloan in septic conditions of the uterus and cervix and 
adjacent tissues by means of ionization, using copper ions. 

i realized that if such results could be had in his specialty, 
it should be possible to get the same in miue (the mouth and 
teeth). Since then I have used constantly this method in all 
septic conditions of the gums and teeth. Where I want a 
sedative antiseptic result I use iodine locally with negative 
pole, and where I desire a more powerfal (and incidentally a 
trifle irritating) antiseptic I use zinc, either as zinc chloride 
or zinc sulphate solution. 

What I desire to emphasize is that the results are always 
excellent, sometimes wonderful. I would find the loss of 
this method of treatment a very serious one indeed, X-ray 
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findings as to septic foci about the tooth roots lose their 
significance when ionization can be successfully used and 
a cure effected.—I am, ‘ete., 

Glasgow, March 25th. Davip Fyre, M.D., F.R.O.S, 


Srr,—The question of ionic medication and the introduction 
of ions from without into the deeper parts of the body crops 
up from time to time and Dr. Campbell's paper on this 
subject (March 10th, p. 409) will be welcomed, but it is liablé 
to be misleading, because, to those not familiar with the 

resent-day teaching, it may appear that he has shown to 
¢ without foundation and worthless a method of treatment 
which is commonly practised and taught by recognized 
teachers of electrotherapy. This is not so, because, as far as 
it concerns medical ionization, he is simply repeating what 
amounts to the commonly accepted doctrines on this subject. 

When, however, the author gets beyond the limits com- 

rised within the term “ medical ionization ”—that is, the 

introduction of ions from without—there are certain aspects 
of the question about which there will not be the same 
agreement. 
' It cannot be doubted that there are chemical changes in 
the interpolar regions as a result of ionic movements under 
an applied electromotive force. Dr. Campbell admits this, 
whether he intends to do so or not, when he says that stimu- 
lation of cells beneath the skin occurs. It is admitted that 
“the passage of an electric current through the tissues will 
have a general stimulating effect upon them.” This effect 
must be due to either physical or chemical changes, the 
result of the current. 

Chemical changes take p!ace at the poles, and virtual poles 
exist at each situation where ionic concentration varies. In 
the tissues and fluids of the body we have not to deal with an 
electrolyte consisting of one salt only, as in Dr. Campbell’s 
example and in the experiment of Faraday to which he refers. 
The current in the body is carried by ions of different ionic 
velocity and variations in velocity of the ions will produce 
variation in chemical composition. Stimulation by direct 
current is due to chemical change and the chemical change 
is due to ionic movement. Dr. Campbell admits that stimula- 
tion of tissues occurs, but says it is not due to chemical 
changes. What, then, is it due to? It is not sufficient to say 
merely that it is due to the passage of the current, 

Dr. Campbell seems to have been unfortunate with his 
cases, but without more details o! their etiology and charac- 
teristics and of his technique little can be said to throw light 
upon the cause of his failures, except that the cases were 
evidently unsuitable for the treatment. In rheumatoid 
arthritis permanent benefit: cannot be expected from direct 
current if the original focus of infection is still in existence, 
though it undoubtedly influences the resolution of the peri- 
articular deposit and synovial swelling when the focus has 
been removed. 

Some cases of sciatica, brachial neuritis, trigeminal 
neuralgia, etc., will get permanently well with the use of 
sodium salicylate or quinine sulphate solution to moisten the 
pads, although direct current applied with solution of sodium 
chloride has been used pene | without benefit. This 
happens fairly frequently in cases of trigeminal neuralgia. 

The so-called lytic effect is well known to exist, The 
softening of scars, the resolution of fibrous deposits and the 
absorption of exudates are produced and hastened by the 
action of direct current. The mode of action of the current 
and whether it occurs more readily under the anode or the 
cathode are proper subjects for discussion, but that the 
action does occur is well known and must be recognized. 

Whether the results of the direct current upon morbid con- 
ditions are obtained or not by one or other method of direct 
current application is a matter of clinical experience. Dr, 
Campbell has given neither clinical details of the cases which 
were the subject of his investigation nor details of his 
technique in applying the currents.—I am, etc., 

C. A. Ropinson, B.A., M.B.Cantab., 
D.M R.E. 


Isleworth, March 27th. 


TREATMENT OF PUERPERAL INFECTIONS. 

S1r,—Professor Watson’s article on the above subject 
(March 24th, p. 505) is interesting, and he is to be congratu- 
lated on his results. 

As a Clinical bactoriologist I often get cases of this type to 
investigate, and I find the most prevalent bacteria are those 
mentioned by Professor Watson; I would, however, add 
one tetragenus. Now these are bacteria 


exclude gross contamination by midwife 
attendant, which, I think, can be done in a ve large 
proportion of cases, we have still got to explain w 
set up the acute condition. 


or blame ourselves for causing the infection. We believe 
that the stress and strain of pregnancy and childbirth haye in 
some way upset the balance and 
its chance. If, then, we argue in this way in one chronig 
infection why should we not do so in others? 

A careful bacteriological examination of the uring of 


pregnant women in the last months of pregnancy would in — 


many cases reveal some chronic infection. If we did not 


believe in the use of prophylactic vaccines, the examination — 


would still be useful, for it would help to put us on our guard 
and it would show, or help to show, whether we were dealing 


with a chronic infection lit up by the confinement or a fresh — 


infection from outside. If medical officers of maternity 


hospitals took up the question of puerperal infection from - 


this standpoint it would, f feel certain, be a step in the right 
direction, and might even help in solving the riddle o 
puerperal septicaemia.—I am, etc., 

Belfast, March 25th. J. L. ReNTout, M.B. 


“ATHLETIC HEART.” 


Sir,—lt is significant that a physician of Dr. G. A. Sather. © 


land’s reputation, in writing upon the “athletic heart" 


hag 


Some cases of tuberculosis after pregnancy and confine. _ 
ment take on an acute phase, and we do not look for a cama 


iven the chronic tubercig 


which are associated with chronic infections, and it ‘yy _ 
or medical 


(British Mepican Journat, March 24th, p. 496), is not pre. — 


pared, even with the recollection of his own profound expe: 
rience, to deny categorically “the possibility of a healthy 
outh producing a condition of injurious strain in his own 
heart.” Perhaps it may be urged that only a rash or very 
foolish person categorically denies anything, more especially 
a possibility of this character, which would seem to be the 
most reasonable view to take on a priori grounds. And so 
the expression “strain” or “overstrain ” still flourishes en. 
shrined in cardiology and undisturbed even by the ex cathedra 
pronouncements of eminent authorities. Yet, when one hears 
that Dr. Sutherland has never met with a case of “strained 
heart,” and remembers that Sir James Mackenzie has “ per. 
sonally never seen such a thing,” and that Sir Thomas Lewis, 
in his Clinical Disorders of the Heart Beat, expresses the 
same view, it need not perhaps be regarded as an act of very 
great temerity for a junior first to include himself in such 
good company and then to go further than any of them ina 
dogmatic denial of “ athletic heart.” : 

If one is willing to accept as evidence of “ cardiac strain” 
any of the various symptoms which may follow upon a severe 
physical effort, then the “athlete's heart” may be encountered 
in great profusion. The boy or young man who has been 
completely run out, or rowed out, may suffer more or les 
severely according to his fibre from symptoms which, as Dr 
Sutherland points out, are referable to the vasomotor system, 
And it may well be that the best corrective for such instability 
is not the sedulous care directed to the heart as if it were a 
bomb ready to explode, but another exhortation to exertion. 

It is some sixteen years ago, but I recollect to this day the 
appalling disturbances ensuing upon a hard two hundred yards 
race, culminating in nausea, persistent dyspnoea, and dreadfui 
headache, which persisted for the rest of the day. As this 
occurred in the middle of what was to me a very important 


athletic season, I adopted a “ try out” of crucial significance, g 


and next day ran, with very great relief to my doubts, one of 
the best quarter miles I have ever run. It may be said that 
to continue athletics in the face of such contraindications 
was the act of a fool. Yet I find myself, after twenty-one 

ears of almost continuous competition, a good deal slower 
it is true, but more, not less, capable of prolonged exertion 
I could recall some extraordinary opportunities of incurring 
“heart strain” when all circumstances were favourable 
thereto, but it wou'd be trivial to indulge in further personal 
reminiscences. 

Of the cases referred to one as suffering from heart strain, 
a few, as Dr. Sutherland points out, actually afford evidence 
of an organically damaged heart the symptoms of which 
have remained latent until a breakdown occurred. A con- 
siderable number have sought advice on an anxious parent's 
natural solicitude at the exhibiticn of some such symptoms 
following exertion as I have described in a personal expe- 
rience, and who have been condemned by a doctor with a 
whole-hearted belief in the malevolence of athletics. or 03 
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f his discovery of such a peculiarity as sinus 
Not a few correspond toa type temperamentally 
and constitutionally unfitted for physical exertion—“faint- 
hearted” in the spiritual sense. Iam most interested to see 
that Dr. Sutherland refers to these as candidates for “ soldier's 
hart,” a pathological opinion which I maintained at a time 
when “ goldier’s heart” was on the crest of its popularity. 

It may be objected—and an eminent physician for whom 
I have the greatest respect and admiration has employed 
this argument—why should the heart enjoy as a monopoly 
this immunity from becoming strained? I think Dr. Suther- 
land answers such a question, even if his answer begs the 
question. The heart enjoys such a monopoly because it 
is indispensab:e as a survival factor that it should be so 

rivileged, and with a large measure of reserve is defended 
by the breakdown of less vital structures. Even if one con- 
ceives of some permanent strain following exertion, I should 
not allocate such strain to the heart but -to the body asa 
whole. For it seems to me that too much attention has been 
centred upon the heart; yet the thing which makes a man 
an athlete is the perfect co-ordination of muscles, respiration, 
circulation, and so on, and if strain ensued as a result of 
exertion I should picture such strain as a breakdown in 
co-ordination, the cardiac element being the least of all 
concerned.—I am, etc., 


London, W., March 29th. ADOLPHE ABRAHAMS, 


Sir,—In the British Mepicat Journat of March 24th Dr. 
Sutherland, writing under the “athletic heart” (p. 497), throws 
doubt on the possibility of a healthy young heart being 
strained, and says he has never met with such a case, and 
that in cases of heart breakdown there was always some 
predisposing cause such as organic disease. He recalls a case 
of a young miner who was said to have injured his heart by 
lifting a heavy p‘ece of coal, but when seen it turned out that 
he had a marked mitral stenosis, 

Dr. Sutherland goes on to say: “ By no stretch of imagina- 
tion can mitral stenosis be induced by physical straiu.” Quite 
so, but a murmur simulating thé condition may be produced 
by cardiac dilatation. (See chapter on “The relation between 
cardiac dilatation and heart murmurs” in my work on asthma 
published some years ago.) Again, he writes: “ Perhaps it is 
dilatation of the heart that crops up most frequently as the 
result of this so-called heart strain. Now dilatation of 
the heart is an evidence not of strength but of weakness.” 
Precisely, but a tired heart is a weak heart, and the heart 
even of a trained athlete can become tired. The overstrain 
is caused by the individual persisting in his efforts, after 
Nature tells him he has done enough, by sheer will power. 
Now a strained heart tends to become dilated, as the following 
example will show: 


After a certain severely contested boat race at Henley “ bow saw 
red, 2 went blue, 3 fainted, and stroke fell out of the boat.”? On 
percussing the heart of No. 2I found the left heart margin to be 
well outside the mid-axillary line. After some rest and brandy 
the heart returned to its normal dimensions in about half an 
hour, but, had it not quite done so, a degree of chronic dilatation 
w-uld have become established, which might only make itself felt 
years afterwards. 

By “athletic heart” I presume is méant whatis well known 
to the public as an “athlete's heart.” Every normal heart 
is athletic--remarkably so. Irom the time we are born until 
we die it never ceases to beat night or day. 

In a lay paper a year or two ago appeared an article signed 
“ A Professor of Medicine” in which an eminent authority on 
the heart was quoted as having said that the athletic heart 
was a “figment of the imagination.” On writing to Sir James 
Mackenzie asking for his opinion on the question, h’s reply 
was as follows: 

Ge heart correspond to those of Dr. 

JOURNAL of March 24th, 19230" 

I consider that to ignore the possibility of heart strain in 
the healthy heart, owing to physical indiscretions, is to hold 
a very dangerous doctrine indeed, as I have come across 
many cases in my practice who have suffered from the after - 
effects of such indiscretions such as fatty heart, emphysema, 
asthma, and angina pectoris. I have been and still am 
somewhat of an athlete myself. I have found when moun- 
taineering that if one climbs too strenuously in the Alps, 
even although the heart is perfectly normal and strong, one 
is apt to acquire some cardiac dilatation accompanied by 
swollen ankles and albuminuria from prolonged walking up- 
Lill, especially over deep snow, aud when out of breath. 


‘treatment in order for it to be dispersed. 


If this be not due to heart strain I do not know what is. 
This condition passes off, as a rule, after a few days’ rest in 
the valley. But sometimes it does not, and a state of chronic 
cardiac dilatation is established which would require special 
Many a man's 
climbing career has beeu cut short in this mguner, and he 
has never climbed again.—I am, etc., 
- London, W., April ird. 


HOSPITAL POLICY. 

S1r,—What a marvellous success is the Oxford Contributory 
Hospital Scheme! Dr. Collier may well feel proud. No move 
anxiety about how to support our voluntary hospitals. What 
a docile population is ours! ‘They all contribute their 2d. or 
3d. a week regularly, just as if it were for a hospital club or 
an insurance against tle need of surgical treatment. ‘There 
is no contract. They still remain objects of charity, and the 
— hospital staff can attend them just on their own 

erms. 

Well, are not our people wonderful? They provide the 
material for hospital experience and teaching, and then we 
use that in our nursing homes and private wards to make 
money out of “their betters.” Why talk of paying hospital 
staffs?. We will be paid as long as appendectomies and 
circumcisions are necessary or fashionable. Of course, some 
private practitioners will be hit. I heard of one such the 
other day. He and a midwife arranged to do circumcisions. 
She provided the “nursing home” in her cottage. Sunday 
was operating day. ‘Tliey divided 30s. a case between thew ; 
the doctor took the sovereign and was quite satisfied. 

I suppose the Oxfordshire workers do not demand repre- 
sentation on the board of management of the Radel ffe 
Infirmary? Anyhow, it is not worth while bothering about 
paying hospital staffs. You sce, it might unsettle the minds 
of the lay board, and they might begin to talk about eflic-ency, 
regular attendance, etc., if they were uot so lay. 

It is grand. No more worry about how to finance our 
voluntary hospitals. Because if the workmen do not pay up— 
well, it can be deducted from their wages. 

Did not the club system end in national health insurance ? 
Which do we prefer—Friendly Society control or State 
control? If the gods wish to destroy us they first make us 
mad.—I am, etc., 

Helston, March 25th. 


Ernest KineGscore. 


FERDINAND Regs, M.D. 


THE MNEMIC PRINCIPLE. 

Sr1r,—I have read with care Sir Frederick Mott's article on 
the “ muemic principle” in your issue of February 24th, but 
after close study I am bound to say that the illumination 
I received was by no means proportionate to the attention 
I gave. Discussions of psychology founded on bfologtcal 
data, such as here exhibited, remind me of the disquisitions 
of the Schoolmen on mechanics before Galileo arrived to lay 
down a true foundation of the science and to point the way 
to development. 

Speaking dogmatically, but simply for the sake of brevity, 
I say that to start by positing three primal instiucts as the - 
basis of a study of psychology has its analogue in the dis- 
quisitions on proper aud improper motion or the nature of 
centrifugal force. ‘The propositions set forth can hardly bo 
grappled with; they are neither true nor false; they do not 
pose the problem iu the proper manner at all. Where they 
appear profound and scientific they amount to garnishing 
familiar notions with new-coined technical terms. Beyond 
that there is no closely consecutive developmeutal argu- 
ment, but merely clothing a descriptive form with pedantic 
symbols. 

The instance given to show that painful stimuli have a 
more powerful influence than pleasurable is unscientific, in 
that out of phenomena which depend on a multitude of 
factors, of which the freshness and intensity of the stimuli 
may be noted particularly, Semon selects but one, aud 
draws conclusions which are not only not warranted by tlic 
argument but are not true. I speak here with complete con- 
fidence; for many years I conducted a series of experiments 
in memory, controlled where possib'e by quantitative deter- 
minations, and these, though extremely laborious, permittet 
me to obtain certain definite results. 

I could criticize paragraph by paragraph, but that is not 
necessary, for this so-called mnemic principle is, as a basis of 
a scientific psychology, quite illusory. The true principle 
consists in laying the foundation at the level of the most 
rudimentary psychic processes, and thence proceeding by 
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closely consecutive, rigorous reasonings up to definite con- 
clusions. This involves, of course, the discovery of a mode 
of analysis which will yield us the fundamental processes by 
whose combinations the whole world of thought may be 
exhibited. That work bas been carried out. Again I speak 
with assurance, because I do not depend on the support of 
any authority, but on the rigorous, inevitable character of the 
arguments I have introduced. I have not beea content with 
this foundation. I have thrown in, as a piece of artistry, 
a@ demonstration that by no other route, in its ultimate 
course, could this exposition of the fundamental processes be 
attained. 

Also I have examined in a new light some of the tamous 
“positions” of philosophy and psychology, and amongst 
these that of memory. I have also shown, contrary to what 
one would gather from Sir Frederick Mott's article, the 
influence of heredity and of habit; I have demonstrated, 
again with experiments quantitatively expressed, the influence 
of habit, and in a manner both more precise and more fertile, 
in the sense of deve!opment, than he will find in Semon’s 
mnemic theory, or in the writing of those others whom he 
quotes as authorities.—I am, etc., 


London, N.W., March 12th. Arruur Lynca. 


MEDICAL PHYSICS IN THE CURRICULUM. 
Sir,— We desire to bring before your readers our views 

regarding the teaching of medical physics in the later years 
of the curriculum. We understand that it is suggested in 
Edinburgh that the student might obtain some teaching 
of medical physics from the physiologist, some from the 
ophtbalmologist, some from the laryngologist, etc.; but we 
are of opinion that unless a definite course by a definite 
teacher, who is qualified to teach medical physics, is attended, 
and unless this is followed by a definite examination ad hoe, 
the subject would not receive the study and attention which 
it deserves. The information would patchy, important 
— would inevitably be omitted, and the instruction would 
ack the consecutive and coherent character which is essential 
for an efficient course.—We are, etc., 

ALFRED M.A., LL.B., D.Sc., 

Dawson Turner, B.A., M.D., F.R.C.P.E., 

M.R.C.P.Lond., 
Witiram GrorGe Sym, M.D., F.R.C.S.E., 


Examiners in Physics for the Tri ualification. 


A MEMORIAL TO ARTHUR BACOT. 

Srr,—It is just a’ year since Mr. Arthur William Bacot’s 
name was added to the long roll of martyrs of medical 
science. -If-is quite unnecessary and, on the part of a 
personal friend, would even be indelicate to attempt to add 
anything to what has already been said respecting Mr. Bacot’s 
services to preventive medicine, but there is a peculiarity in 
his case which is wortliy of commemoration. 

Most men, certainly most medical men, cannot but be 
appalled by the complexity of modern scientific research, the 


“vast amount of special training which seems to be an 


indispensable preliminary of any hopeful attempt to extend 
the bounds of knowledge. This feeling, almost as much 
perhaps as lack of time and opportunity, has discouraged 
research in general medical practice. But Mr. Bacot’s case is 
one of those instances which prove that very fine work can 
be done with but a slender technical outfit. Mr. Bacot’s 
scientific education, in the formal sense, was immensely 
inferior to that of the worst taught medical student in the 
country, yet before 1911, before he enjoyed the advantages of 
a whole-time research post in a properly equipped institution, 
he had carried out a piece of first-rate medico-entomological 
work, 

The sole educational foundation of Mr. Bacot’s work was 
a knowledge which is part of the curriculum of all pupils in 
our modern elementary schools, nature study, and he re- 
garded training in that study as the most valuable of all 
teaching. 

Even nature study involves some outlay. To foster and 
turn to good ends the child's collecting instinct imposes on 
the teacher a little expenditure upon the impedimenta of 
a school museum.. Even a herbarium requires material. 

This is no time to pester people for subscriptions to 
memorials however worthy the object. But some of Bacot’s 
personal friends and neighbours have thought that the 
collection of a small sum of money, to be called the “ Bacot 
Memorial Fund.” the interest on which. whether a few 


shillings or a few pounds, would be placed at the disposal of 
the local (Loughton) Council Schools for the assistance of | 
nature study teaching, might not be too ambitious. Should © 
any reader of the Journat care to contribute a few shillings — 
to this object, subscriptions would be gladly received eithey 
a or by the treasurer, Mr. Hubert Baines, C.B.E., Bryg 
wr, Church Hill, Loughton.—I am, etc., 
Loughton, April 4th. Major GREENWooD, 


THYMIC ASTHMA: A PROTEST. 


S1r,—In the February number of the Archives of Pediatrics a 


there appeared an article written by me on “ Thymic asthma”; — 
it was written especially for the British number of that — 
journal. On March 21st the article appeared verbatim in 
a London medical. paper, transferred bodily without autho. 
rity and without my knowledge, though the source was in. 
dicated in a footnote. I wrote at once to the editor demand. 
ing an explanation and an apology for this act of piracy, 
and although it is now nearly a fortnight ago my letter 
remains unanswered and. unacknowledged. 

I protest against such a proceeding. It places me in an 
odious. position. I must apologize to the editor of the 
Archives for a robbery in which | had no part; it leaves me 
under the suspicion of an attempt to broadcast my literary 
efforts after a fashion which I have always heartily con. 
demned ; and, not least distasteful, of contributing to a paper 
for which I have always felt a profound contempt. Yet, even 
from such a paper, I confess that I had not expected the addi- 
tion of insult to injury by the failure even to acknowledge my 
letter of protest.—I am, etc., 

London, W.., April 5th. 


THURSFIELD. 


Obituary. 


ROBERT JOHNSTON, M.D., 
Portrush. 
On March 24th there passed away a personality well known 
throughout the North of Ireland, Dr. Robert Jolnston of — 
Portrash, the younger son of the late Dr. David Johnston 
of Belfast. 

Graduating M.B., B.Ch., B.A.O. in 1904 in the Royal 
University of Ireland after a successful student career at the 
Belfast School of Medicine, Johnston held the resident posts 
at the Royal Victoria Hospital, where he almost at once 
showed evidence, not only of his clinical instinct in the 
diagnosis of disease, but also of a tendency to rheumatic 
affections which were soon to cripple his professional 
work and eventually cause an early death. Leaving 
the Royal he became resident medical officer at the » 
Belfast Maternity Hospital, and in a comparatively short 
time his enthusiasm and his devotion to hard work made him _ 
a master in the obstetric art and gave him opportunities for 
the performance of almost every obstetric operation. The 
irregular hours and the wide limits of the practice attached 
to this hospital produced within a brief period their 
effect on his health, and on the advice of the late Dr. 
McQuitty he gave up this appointment and took a prolonged 
holiday at sea. On medical advice also he relinquished 
his intention of specializing in obstetrics and diseases 
of women as beyond his physical capabilities. He there- 
fore became house-surgeon at the Liverpool Eye and 
Ear Infirmary, Myrtle Street. After he had worked there for 
six months, exhibiting marked administrative capacity with 
unusual operative dexterity, the visiting staff did him the . 


honour of asking him to accept a post on the staff. His — 


health, however, did not justify him in accepting the offer, 


though it was with great regret that he refused. In 1909 he | 


proceeded M.D., and soon afterwards settled in Portrush, 
where for some years he had a large consulting practice in 


ophthalmic and aural surgery. In recent years this practice © 


had been greatly curtailed by long periods of grave disability, 
previous to his death he had 
unable to go up or down stairs. 


A colleague writes: It would not be easy to state wherein 
Jolnston el his undoubted hold on his patients or bis 
friends. Abrupt, at times even brusque in manner, he yet 
gained the affection and respect of both. He had a clearness 
of vision, a unity of purpose, and an unerring clinical instinct 


which inspired confidence. In recent years he was universally ~ 
visited by the younger medical men on holiday in Portrush, — 


and few ever came away without having added to tlieir store of © 
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knowledge. Whether the conversation turned on his own 
specialty, medicine or surgery In general, military or naval 
policy in the war, or motor cars, Johnston was invariably 
well informed, and never hesitated to express his views tersely 
and without hesitation or excuse. Johnston was upright and 
sincere to a fault, if that be possible. Diplomacy in private 
life or in professional work he neither used nor countenanced. 
His cheeriness and friendliness, his optimism in spite of a 
clear view of his own prospect of life, were alike the wonder 
and the admiration of visitors, many of whom will miss him 
for yearsto come. He is worthy to be placed in the category 
with his teachers, Robert Campbell and William McQuitty, 
too early gone to their reward, leaving a rich memory to their 
friends, and to their school an irreparable loss. 


DANIEL B. BALDING, F.R.C.S., 
Royston. 
Tue death of Mr. D. B. Balding, of Royston, at the ripe age 
of 92, is reported elsewhere in this issue. He received his 
medical education at the Middlesex Hospital and took the 
dJiploma of L.S.A. in 1852 and that of M.R.C.S. in 1853. He 
became F.R.C.S.Eng. in June, 1858. He was the oldest 
Fellow with the exception of Mr. 'T. Pridgin Teale, of Leeds, 
who took the dip'!oma on May 23rd, 1857, and who continues 


to follow the progress of medicine and surgery from his’ 


retreat near Leeds. After acting as resident medical officer 
at his old hospital, Mr. Balding began to practise at Royston, 
where he was medical superintendent of the hospital. He 
was coroner for Hertfordshire for more than forty years, and 
was very well known throughout the counties of Cambridge- 
shire and Hertfordshire, in both of which he was justice of 
the peace. He had served with the first Hertfordshire 
Volunteer Regiment, attaining the rank of surgeon lieutenant- 
colonel and receiving the Volunteer Decoration. _ 

He was long a loyal member of the British Medical 
Association, and had been president of the Cambridge and 
Huntingdon Branch. For many years he represented the 
interests of the Poor Law medical officers on the Par- 
liamentary Bills Committee of the British Medical Asso- 
ciation, and was also for some time Pres'dent of the Poor 
Law Medical Officers’ Association. He was an adviser and 
frequent contributor to this Journat on Poor Law matters. 
In early life he was associated in this work with Dr. Joseph 
Rogers, and strenuously maintained the principles which 
that remarkable man enunciated. Mr. Balding was in his 
prime a big burly man, with a genial manner and generous 
heart, which combined with his obvious sincerity to endear 
him to all who were associated with him in the crusade for 
the betterment of Poor Law conditions, both for doctors and 
patients, which was his chief life work, and owed so much of 
its success to his energy and tenacity. 


Tue death of Dr. T. A. Murray of Penketh, near 
Warrington, took place somewhat suddenly on March 21st; 
he had been in ill health for eighteen months, but his cheer!ul 
manner kept histrouble hidden even from his friends. At mid- 
night on the 19th he had a severe heart attack; he recovered, 
and insisted on doing a full day’s work on the 20th, but 
during the night had another attack, which proved fatal. 
Thomas Alexander Murray was born 61 years ago at Levens- 
hulme, near Manchester; le was educated at the Manchester 
Grammar School, the Owens College, and the Manchester 
Royal Infirmary. He obtained the L.R.C.P.I. in 1887, and 
started practice in Penketh in 1889; this village was up to 
then dependent on the doctors from Warrington, but he soon 
established a very large and wide practice. Shortly 
after qualifying he joined the British Medical Association, 
and had always been an enthusiastic member; for many 
—_ (about sixteen), and at the time of his death, he was 

onorary secretary to the Warrington Division, never missing 
& meeting whatever the weather, although he lived three miles 
from Warrington. He was the first secretary of the Warrington 
Panel Committee, and held that post for seven or eight 
years. During the war he was for a long time—and after the 
armistice—a visiting physician at the Lord Derby War Hos- 
pital (Winwick Asylum, near Warrington) which meant a six 
miles journey each way from his residence; this journey he 
often did twice a day in addition to carrying on his large 

ractice. He was also a member of the National Service 
edical Board, and since the war he has been a chairman of 
the Pensions Medical Board. In addition to his medical 
work he entered into the village life: he held or had held 


such posts as chairman of the Old People’s Treat, manager of 
the Council School, chairman of the Warrington Rural 
District Council, and member of the Warrington Board of 
Guardians. Some ten years ago he resigned from the Rural 
District Council and was appointed medical officer of health, 
and continued to act in his usual thorough manner until bis 
death. To the foregoing particulars Dr. E. E. Bowden adds: 
“Among his professional brethren Dr. Murray was highly 
respected ; he was conspicuously honest and straightforward, 
and while he was never known to do an unkind act, he did 
many kind ones. His funeral on March 24th was attended 
by large numbers of villagers (his patients) and representa- 
tives of the Rural District Council, Warrington Insurance 
Committee, personal friends, and nearly all the medical 
practitioners and dentists of Warrington and district.” 


WE regret to record the death at Kelso, on March 21st, of 
Dr. GkorGe McKE tar, medical officer of health of the burghs 
of Hawick, Kelso, and Selkirk, Dr. McKellar received his 
medical education at Edinburgh University, and graduated 
M.B., C.M. in 1896, and M.D. (with high commendation) in 
1898; he took the D.P.H. in 1897. He was house-surgeon in 
the eye wards of the Edinburgh Royal Infirmary, and 
subsequently assistant ophthalmic surgeon at the British 
Ophthalmic Hospital, Jerusalem. He went to Kelso twenty- 
two years ago, and, besides holding the appointments 
mentioned, he was also school medical officer of Hawick 
and a medical officer of Kelso Cottage Hospital. For 
some years he was chairman of Kelso School Board, main- 
taining to the end a keen interest in educational matters. 
He was a Fellow of the Edinburgh Obstetrical Society and 
and old member of the British Medical Association. He 
formerly held a commission in the R.A.M.C, (‘I.F.), retiring 
with the rank of captain; during the war he was commandant 
of the local detachment of the V.A.D. Whatever interested 
him Dr. McKellar took up with enthusiasm ; he was a man of 
strong and forceful personality, yet with a kindly, sympathetic 
disposition. 


Dr. Cart SPENGLER, a Swiss authority on tuberculosis, has 
recently died at Davos at the age of 64. 


Wniversities and Colleges, 


UNIVERSITY OF LONDON. 
Meeting of the Senate. 
A MEETING of the Senate was held on March 21st. The resignation 
on the ground on ill health by Professor W. D. Halliburton of the 
University chair of physiology at King’s College was accepted as 
from July 3lst, 1923. 

It was reported that the King and Queen had consented to lay 
the foundation stones of the new buildings provided by the Rocke- 
feller Trustees in connexion with University College and University 
College Hospital Medical School at the latter part of May, and 
that on the conclusion of the ceremony their Majesties would visit 
and inspect the new anatomy building. 

The Senate approved revised regulations in medicine for internal 
and external students; they will apply to all internal students 
who commence their courses of study for any of the examinations 
leading to medical degrees in or after October, 1923, and to external 
students in respect of the following examinations: (1) first medical 
examination in and after July, 1924; (2) second medical examina- 
tion, (a) Part I, in and after March, 1924; (b) Part II, in and after 
March, 1925; (3) M.B:, B.S. examination in and after October, 
1926. Copies of the revised regulations may be obtaimed in due 
course on application to the Academic Registrar or the External 
Registrar. 

The regulations for exemptions at examinations in medical 
degrees for external students (Blue Book, September, 1922, para- 
graph 4 (iii) ), were amended as below ; the amendment consists of 
the addition of the words printed in italics: 


* Candidates who have passed the B.Sc.(Pass) examination with physio- 
logy. or the B.Sc. Honours examination in physiology, or who have 
obtained honours at the B.Sc. examination, having taken the pass 
examination in physiology in respect of their subsidiary subject, will 
not be required to pass the physiological portion of the second exa- 
mination for medical degrees, P: rt Il, but candidates who avail them- 
selves of this exemption will not be eligible for marks for distinction. 

The Vice-Chancellor (Mr. H. J. Waring) was appointed a member 
of the Council of the London Day Training College and Dr. E. 
Graham Little a governor of the Chelsea Physic Garden. 

The annual service for members of the University will be held 
at Westminster Abbey on Presentation Day, May 3rd, at 5 p.m., 
when the Dean of St. Paul’s oe. W. R. Inge) will preach. The 

raduation dinner will take place on the same evening at the 

rocers’ Hall at 130 

Mr. V. Warren Low, C.B., has been egpeieted the representative 
of the Royal College of Surgeons of England on the Senate for 
1923-27. and Lord Dawson of Penn and Dr. H, L. Fason have both 
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THE SERVICES. [ 


joe? menggviated the representatives of the Faculty of Medicine on 
e Senate. 

ee for grants from the Thomas Smythe Hughes 
Medical Research Fund must be sent to the Academic Registrar 
between May lst and June 15th, 1923. The grants are allocated 
annually for the purpose of assisting original medical research. 


Election to the Senate. 

There is a contest for the seat on the Senate of the University 
which falls to the graduates in medicine to fill. The candidates 
are Dr. R. A. Young, Physician to the Middlesex Hospital and a 
member of the Committee of Management of the Conjoint Board 
of the Royal Colleges, and Dr. G. Leslie Eastes. 

Fly-leaves have been issued on behalf of both candidates. On 
behalf of Dr. Young it is pointed out that the University ‘is still 
under the menace of the Royal Commission Report,” which 
recommended that ‘‘ the representation of Convocation on the 
Senate was to be greatly curtailed.’’ Dr. Young desires to main- 
tain the full privileges of Convocation and to safeguard the posi- 
tion of external students in all the faculties. He feels also that it 
is important at the present time, when the curriculum is being 
revised, to maintain a due perspective, and that the period devoted 
to the rong | of clinical subjects should not te curtailed, while at 
the same time convinced that instruction in the preliminary and 
intermediate subjects should be as thorough and practical as 

ossible. Dr. Eastes desires in particular to increase the facili- 

ies and accommodation for communal life particularly amongst 
gh egerme workers, to expedite the provision of the facilities 
or post-graduate work determined upon by the Senate, and to 
se ene more thorough teaching of pathology in the University 
curriculum. 


UNIVERSITY OF DURHAM. 

THE University of Durham now offers, in addition to the degrees 
of Bachelor of Surgery and Master of Surgery (B.S. and M.S.) a 
new degree, Doctor of Surgery (D.Ch.). This is to be regarded as 
an indication of the value attached by the University authorities 
to extended education of those who intend to become surgical 
teachers and specialists in ——s-, The degree will be granted to 
those who can offer evidence that after graduation they have 
complied with the following regulations: 


REGULATIONS FOR THE D.CH. DEGREE. 
I. Education. 

1. The candidate must be a registered medical practitioner, and not less 
than 24 years of age. 

2. He must devote three years, not necessarily consecutive, subse- 
quently to obtaining a registrable qualification, to the study of surgery 
aud ancillary subjects. One at least of the three years must be spent in 
the University. 

3. The candidate must submit to the Professor of Surgery the course of 
study he proposes to follow, and this course must be approved by the 
Board of the Faculty of Medicine. | 

4. One year shall be devoted mainly to work in the departments of 
Anatomy, Physiology, Pathology, and Bacteriology, and the candidate 
must submit evidence of having so worked. 

5. Not less than six months of another year must be spent as resident 
surgeon in a recognized teaching hospital, and the rest of the year in the 
study of surgery in a recognized medical centre. 

6. Not less than six months of one of the three years must be spent in 
surgical study abroad. 

Il. Examination, 


The examination shall consist of— 

1. The presentation of an essay on some surgical subject chosen by the 
candidate and approved by the Professor of Surgery. This essay must 
not be of greater length than 10,000 words, and must be type-written on 
one side of the paper only, and the candidate must use thin, strong, cream 
wove, half-sheet foolscap, size 13 inches by 8 inches, with a margin on the 
left-hand side 14 inches in width. The essay must be accompanied by 
a sworn declaration that the work has been done,and the essay composed, 
by the candidate, and it mast be lodged with the Professor of Surgery at 
least three months before the date of the examination. If the essay is 
not considered of sufficient merit the candidate shall not proceed further 
with the examination. 

2. A clinical, practical, and oral examination in the field of general 
surgery, including anatomy, physiology, pathology and bacteriology, 
ope.ative surgery, bandaging, instruments, etc. 


At the convocation held on March 29th the following degrees 
were conferred : 


M.D. (or Practitioners of Fifteen Years’ Standing).—W. H. 1. Bathurst, 
W. G. Edwards, W. O’Sullivan. 
M.B., B.S.—F. J. Armstrong, 8. Basham, T. H. Blench, J. C. Boyde, 
E. C. Brewis, C. J. Cellan-Jones, W. N. Douglas, Mary Douglass, 
Cc. Fenwick, C. C. Fenwick, W. Graham, A. Hanson, N. Harkness, 
%  Saeeeee, R. R. Scott, R. F. Tredre, H. F. Wattsford, E. A. 
elsh, 


UNIVERSITY OF DUBLIN. 
ScHOOL OF PHysic, TRINITY COLLEGE. 
= a it candidates have been approved at the examinations 
ndicated ; 


Finau M.B., Part I.—Materia Medica and Therapeutics, Medical 
Jurisprudence and Hygiene, Pathology and Bacteriology : *G. Purdy. 
*W.H. Anderson, *J. W. Wallace, *G. A. Cowan, P. K. Dixon, D. L. 
Hemmingway, R. Schaffer, C. J. N. Loubser, J, A. MacDonnell, 
J. Crawford, Agnes L. Kelly, J. Morris, G. W. Garde, A. B. Monks, 
R. A. Webner, G. R. L. Jordan, H.S8t.G. McKenny, J. Horwich, G. G. 
McFarland, M. Siess, W. D. Speedy, R. G. F. Thompson, J. G, 
Maguire, P. C.du Plessis, J. E. Beatty, J. Craig, J. L. Levingston, 
a maa J. L. Marshall, A. Hawthorne, P. D. Piel, Isobel G. 

mith. 

Part Il.—Medicine: W. 8S. Dixon, R. J. Brandt, J. A. Gaynor, 
Agnes McLaughlin, 8. M. Geffen, R. T. Jackson, Alice M. A. 
Downing, W. E. C. Wynne, H. O’D. Burke-Gaffney, G. F. T. 
Saunders, J. A. MacDonald, H. J. L. Murphy, J. M. Gordon, E. G. 
Copeland, Dorothy C. H. Dorman, H. Kohlberg, R. 8. McElroy, 
B. Morris, W. E. Callanan, Margaret L. Cowan, Norah M. Gilcriest, 


Maria E. Wagener, M. Walfsohn, Eileen A. Boyd, S. W. Jainison, 
H. S. Roseman, J. H. Stals, J.C. Byrne. Surgery: *J. H. Rauch; 
*Agnes McLaughlin, R. R. D. Crawford, R. td Mi 

McCormick, H, Renton, © 


+ Copeland, J. g' 
Glasgow, E. M. Landau, J. V. Williams, A. V. Wood, Margaret 
L. Cowan, J. H. J. Stuart, Etienne R. Hafner, F. W. q 
Smith, H. R. Brady, H. Lewin, J. F. van Staden, J. D. Watson’ 
Midwifery: J. 8. Glasgow, J. E. Eliason, L. Heyman, W. 1, 
Duncan, J. Kalmanson, E. C. Downer, 8. M. Geffen, Kathleen E, 
Hill, M. Wulfsohn, J. McClelland, R.O. L. Griffiths, H. Kohlberg, 
I. Marin, A. E. O'Donnell, F. W. G. Smith, N. E. H. P. Williams, 
L. MacS. Bell, F. T. Easby, H. O’D. Burke-Gaffney, J, A. 
MacDonald, A. Hawthorne, N. J. V. van Druten, T 
R. A. O'Meara, J. H. Stals, P. C. du Plessis, C. W. J 
5S. Narunsky, H. Ruben, J.C. Byrne, M. Cohen, L. 
Hogan, Gladys Weatherill, Martha Reid, F. G. Brown, Sylvia B. 
Wigoder, C. R. Hillis, A. V. Wood 
McQuillan. 
Diptoma In Pusiic Part I.—Chemistry, Bacteriology, 
Physics, and Meteorology: L. O. Vercueil, Ruth F, Flavelle, Mary 
M. O'Leary, 8. G. Weldon, P. M. J. Bobbett. 
Part Il.—Sanitary Engineering. Practical Sanitary Report, 
Hygiene and Epidemiology, Vital Statistics and Public Health 
Law: L. O. Vercueil, Ruth F. Flavelle, 8. G. Weldon, Mary M, 


O'Leary. 
' * Passed in high marks. 


UNIVERSITY OF GLASGOW. 
candidates have been approved at the examination 
naica 


Fina M.B., Cu.B.—J. B. Adams, W. 8. Aitken, Elizabeth B. T. Allison, 
J. C. Anderson, Isobel C. Armstrong, R. Armstrong, R. W. 8. Ashby, 
A. A. Bain, A. Barr, *J. A. Bingham, W. P. Blackstock, J. E. Brown, 
Henrietta Buchan, J. Campbell, M. A. Cassidy, A. A. Charteris, 
Isabella P. Crosbie, T. Cullen, W. R. Cumming, T. Dagg, R. A. M. 
Davidson, W. W. Dawson, Alice M. 8. Dewar, W. M. Dinwoodie, 
I. M. K. Donaldson, J. T. G. Ewan, G. M’C, Ferguson, Margaret I. H, 
Ferguson, J. Fine, T. Fisher, W. Fordyce, L. P. Foyer, H. 8. D, 
Garvan, Janet M. Gibson, R. E. 8. Gibson, Jane T. Gilmour, J. G, 
Grabam, Catherine M. Gray, Miriam Greenberg, tW. P. Grieve, 
J. Hamilton, J. J. Hargan, Jessie H. Harkness, Janet G. Harvey, 
W. C. Harvey, W. M’C. Harrowes, Irene Higgie, W. Houston, 
D. Hyslop, W. M. Johnston, G. MacG. Kay, D. A. Ker, Elizabeth ¢, 
Kerr, Janet 8. Kerr, A. King, H. T. Kirkland, M. D. Lambie, 
Christina S. Lamont, T. Leckie, J. A. Lister, J. M. Logan, Margaret 
E. R. Loudon, G. H, Macartney, A. M- Maccallum, J. M’Callum, 
Margaret S. L. M'Cash, J. A. W. M‘Cluskie, J. A. M'Crossan, 
C. M’Donald, C. F. H. M’Fadyen, Janet H. Mackay, R. L. MacKay, 
Joan F. Mackenzie, V. D. Mackenzie, P. MK. M'Killop, G. M, 
M'Lellan, Jean D. MacMurray, Doris M.J.M’Nab, A. MacNiven, 
I. MacPherson, Evelyn M‘Pherson, Grace F. MacPherson, A. K, 
MacRae, Dorothy M. Main, Clara F. Marshall, H. W. Miller, W. B. D, 
Miller, {!. M‘N. Milloy, R. Nisbet, Ethel M. Oastler, A. O’Hanlon, 
J. Park, Henrietta L. Paterson, Mary R. Peden, F. V.G. Penman, 
T. Prentice, Annie B. Primrose, D. Rankine, W.J. B. Riddell, R. W. 
Ritchie, G. G. Robertson, T. Robertson, J. M‘L. R. C. Ross, T. D, 
Ross, J. N. Russell, Katharine C. Shankland, Gladys A. G. Sharpe, 
R. G. Simons, R. R Simpson, W. Simpson, I. P. W. Skinner, A. P. 
Smith, J. A. Sommerville, R. G. Sprenger, J. M. Stirling, Carolina J, 
Tessier, Marion Thom, Annie M. Thomson, J. M. M. Thomson, 
A. Urquhart, V. R. Walker, R. Walkinshaw, Annie Werner, 
J. Whiteford, R. Wilson, S. R. Wilson, R. Woodside, A. B. Wright, 
R. A. D. Wylie, tJ. 8. Young, W. L. Young, R. Yuill, G. I, Brodie, 
J. A. Cameron, W. Fraser, A. Gray, J. M’'Ghee, Mary M’Naught, 
Grace S. Shirlaw, W. Wilson, F. Ribeiro. 


Distinction in * Surgery, | Medicine, t Midwifery. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT the monthly business meeting of the College held on April 6th 
Patrick Loy, M.R.C.P.I., Assistant Physician, Mater Hospital, 
Belfast, was elected a Fellow. 
The following candidates, having passed the Final Professional 
Examinations under the Conjoint scheme of the Irish Royal 
Colleges, were admitted by the President to the Licences in 
Medicine and Midwifery : 

T, A. Austin, A. P. Brown, Josephine A. Carson, M. Cremin, Victoria E. 
Davidson, Alice E. § Delany, J. F. Devlin, D. A. T. Eaton, I. J. 
Eppel, T. V. Fi:zpatrick, 8. G. Gilmore, A. J. Harte, M. J.O’Riordan, 
R. D. Sea'e, V. F. Walsh. 


LONDON SCHOOL OF TROPICAL MEDICINE. , 
THE following candidates successfully passed the examination of 
this school held at the termination of the seventy-first session 
(January to March, 1923): 
*A. G. Harsant (winner of Duncan Medal), *R. Briercliffe, *C. E. Cook, 
*H. de Boer, *E. W. Adcock, C. H. Han, A.C. Robello, R. H. Simpson, 
H. C. Godding, C. de C. Martin, M. L. Dhawan, J. Wijeyeratne, 
F. 8. T. Thomas, J. M. Ghosh, R. W. C. Kelly, W. J. Jameson, 
P. Walsh, 8. A. Wilkinson, H. G. Stockley, A. H. Manfield, Miss N. R. 
Mucadam, E. V. Lupprian, K. 8S. Krikorian, B. Cross, A. C, Garewah, 
H. P. Hodge, E. D. Lindow, V. M. Matthews. 
* With distinction. 


Che Sertices. 


THE annual reunion dinner of No. 55 General Hospital will be held 
at the Trocadero Restaurant on Saturday, May 12th, at 7 for 
7.30 p.m. The-matron and nurses are holding a reunion tea at 
the United Services Club, 34, Cavendish Square, at 4to6 p.m. on the 
same day, to which all officers are cordially invited. All those 
intending to be present please notify as soon as possible to Dr. 
H. B. Roderick, 17, Trumpington Street, Cambridge. 
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EDICAL COMPASSIONATE FUND. | 
THE pe 4. of the subscribers of the atove fund will be 
held at the Medical Department of the Navy, 68, Victoria Street, 
on Tuesday, April 17th, at 11.30 a.m., for the purpose of electing 


six directors. 


HONOURS. 

i ong the honours and awards conferred by the 

distinguished rendered in the field with the 
Waziristan Force, April, 1921, to December, 1921; 


C.B.E. (Military): Colonel Alfred E. C. Keble, C.B., C.M.G., D.S.O., late 
A.M.C 


TRE (Mili = tain (acting Major) Galvin A. E. Argo, M.C., 
Major) John Moir Mackenzie, M.C., 
RAMC.: temporary Captain Joseph 8. Pinto, I.M.S.; Captain (acting 


j i 5 r, M.C., R.A.M.C. 
Assistant Surgeon (4th class) B. A. Irvine, LM.D. 


-General William rris Lloyd, K.H.S., R.N.(re i 
aid ko London on April 2nd, aged 86. He was the second 
son of the late William Lloyd, of Newtown, Waterford, and of 
Kyle, Templemore, eng | Tipperary, and took the L.R.C.S.I. and 
the M.D.St. Andrews in 1856. He ertered the Navy as assistant 
surgeon on December 12th, 1856, attained the rank of I.G. 1890, 
and retired in September, 1896, with nearly forty years’ service. 
He first served in H.M.S. Calcutta, in the second China war of 
1857-58, receiving the medal, with clasps for Canton and Taku. 
While serving in the flagship Nile in August, 1862, he took charge 
of yellow fever cases from the Rinaldo, and in the same month was 
fortunate enovgh to get promotion to staff surgeon through a death 
vacancy. In 1866 he was appointed to H.M.S. Jason, on the North 
Atlantic Station; and, though he served for nearly thirty years 
longer, this was his last experience of ordinary medical duty at 
sea. In 1870 he was appointed on ~_ duty to Haslar Hospital, 
in 1872 to Lisbon Hospital, and in 1876 he was posted to the 
Admiralty, where he remained for twelve years, receiving pro- 
motion to D.I.G. in November, 1884. During this time he repre- 
sented the Admiralty at various scientific congresses, being 
cretary to the section of yy surgery at the International 
ilitary Congress in London in 1881, and also officially attended 
the same Congress at Washington in 1887. He was subsequently 
D.1.G. of Hong-Kong Ho:=pital from 1888 to 180, and I.G. of Ply- 
mouth Hospital from 1892 to 1895. He was appointed honorary 
surgeon to the Queen in 1894, and received a Greenwich Hospital 
pension on February 4th, 1919. He married Phoebe, daughter of 
General Vincent, Bengal Army, in 1870, and had two daughters. 
Captain Chakalyit Chandy Ittychariya, Indian Medical Service, 
died of pneumonia at Bannu, on the Punjab frontier, on Februar 
12th. is family belonged to the State of Travancore, and in 1914, 
when the war began, he wasa medical student in Madras University. 
He volunteered for service as a dresser on the Indian hospital ship 
Madras, and servec in that capacity for about a year, after which 
he returned to his studies and graduated M.B. and B.S.Madras in 
1917, taking the university gold medal. He took a temporary com- 
mission as lieutenant in the I.M.S. in 1917, and was promoted to 
captain after a year’s service, and in 1922 was confirmed with 
rank as permanent captain from August 24th, 1920. He had 
served in the recent great war, and, since its conclusion, in the 
operations on the North-West Frontier of India. 


Medical Netus. 


THE first number of Hygeia, a popular magazine of health, 
to be issued monthly by the American Medical Association, 
has reached us. It is a large quarto, attractively got up, 
with plenty of illustrations. Among the articles in this first 
issue is one by Professor Walter B. Cannon of Harvard on 
the control of bodily processes by glands, and another by Dr. 

orge de Schweinitz on eyestrain and its prevention ; on 
the cover is a portrait of Pasteur, to whom Dr. Victor C. 
Vaughan pays a becoming tribute in the text. There are 
not wanting quips and cranks which may attract the 
frivolous to read the more serious articles, among which, in 
conclusion, we may mention the first of a series on “ patent 
medicines’’ by Dr. Arthur J. Cramp, Director of the Bureau 
of Investigation of the American Medical Association. The 
price of Hygeia is 25 cents a number. 


AN interesting opportunity is to be afforded to English 
doctors to visit a number of important Italian spas under the 
auspices of the Italian Government. A special tour of foreign 

edical men is being organized in conjunction with the 

talian medical authorities, and amongst the places to be 
visited will be Acqui, Salsomaggiore, Levico, Roncegno, 
Montecatini, Fiuggi, Sirmione, San Pellegrino, and Agnano; 
stops will also be made at Rome and N aples. The departure 
from London will take place on May 29th, and the arrange- 
ments on this side are in the hands of Major W. Stormont, 
Italian State Railways and State Tourist Department, 
12, Waterloo Place, Regent Street, London, 8.W.1, from whom 
all details can be obtained. Special arrangements havc been 
made for suitable Italian medical men speaking fluent 
English to accompany the party throughout. 


THE Medical Defence Union has removed to 49, Bedford 
Square, W.C.1. 


A POST-GRADUATE course will be held at the National 
Hospital for the Paralysed and Epileptic, Queen Square, 
Bloomsbury, W.C.1, from May 7th to June 29th. The course 
will consist of clinical lectures, demonstrations, teaching in 
the out-patients’ department, and pathological demonstra- 
tions. A course of lectures on anatomy and physiology of 
the nervous system will also be given if sufficient entries 
are received. The fee for the course, excluding anatomy 
and physiology, is £10 10s. and £12 12s, inclusive. If taken 
separately the fee for the course in anatomy and physiology 
will be £4 4s, 


THE annual meeting of the American Medical Women’s 
Association will be held at San Francisco on June 25th and 
26th, under the presidency of Dr. Grace N. Kimball, of 
Poughkeepsie. The date coincides with that of the annual 
meeting of the American Medical Association. 


A SERIES of practical demonstrations in dermatology will 
be given at the Hospital Saint Joseph, Paris, by Dr. Lenglet, 
with the collaboration of Drs. Desaux and Rabreau, and the 
occasional assistance of Dr. Brocq. The course will begin on 
May Ist. The fee is 50 francs. 


Dr. H. H. DALE, C.B.E., F.R.S., head of the department of 
biochemistry and pharmacology of the Medical Research 
Council, has been elected to the Athenaeum Club under 
Rule II, which empowers the Committee to elect annually 
into the Club persons of distinguished eminence in science, 
literature, arts, or public service. 


SiR FREDERICK MOTT, K.B.E., F.R.S., will give a course 
of ten lectures on ‘*‘ Body and Mind”’ in the large theatre of 
the medical school buildings of the University of Birmingham 
on Thursdays at 4 p.m., commencing on April 26th. The 
lectures are open to members of the medical profession, 
who may obtain cards of admission on application to the 
Dean. 


AN extensive outbreak of trichinosis has recently occurred 
in Spain. 


A MEETING of the Fever Hospital Medical Service Group of 
the Society of Medical Officers of Health will be held at 
1, Upper Montague Street, Russell Square, W.C., on Friday, 
April 27th, at 3.45 p.m. Dr. W.'J. J. Stewart will read a 
paper on ‘* The failure of the isolation hospital to reduce 
the incidence of scarlet fever: a possible explanation and 
remedy,’’ and Dr. M. O. Howell will report a case. 


THE Prince Albert Convalescent Home, Worthing, is 
making a special appeal for funds, as it is in financial diffi- 
culties. This home is now maintained for the reception of 
convalescent women as well as men, and has accommodation 
for eighty-five patients.. Donations or subscriptions may be 
sent to the Secretary, 76, Finsbury Pavement, E.C.2. , 


THE fifth congress of the Far Eastern Association of Tropical 
Medicine will be held at Singapore from September 3rd to 17th. 
The first congress was held at Manila in 1908, and subsequent 
congresses were held at Manila in 1910, at Hong-Kong in 1912, 
at Saigon in 1913, and at Batavia in 1921. The object of the 
Far Eastern Association of Tropical Medicine is to promote 
the science and art of tropical medicine in the Far East, and 
for this purpose it endeavours to unite into one compact 
organization the medicai profession of the Far East, for the. 
growth and diffusion of medical knowledge. The association's 
aim is to promote friendly international intercourse among 
medical practitioners, and to raise the standard of medical 
education. It endeavours to enlighten and direct public 
opinion in regard to the problems of hygiene, to form habits 
which may conduce to the prevention of disease among the 
native population, and to present to the world the results of 
scientific observations. Membership is open to the members 
of all duly constituted, regularly organized medical societies, 
and to all medical officials in the civil, military, naval, 
and other organized services of Governments, within the 
field of the association. According to ths preliminary 
syllabus of the congress, its work will be carried out in four 
sections—namely, physiology, pathology, medicine and 
surgery, and hygiene. It is the wish of the scientific com- 
mittee that the term ‘tropical medicine’’ should not be 
interpreted in its narrow sense to the exclusion of the many 
interesting problems in Far Eastern medicine and surgery. 
Dr. A. E. Horn is to be president of the congress, and the 
honorary secretary is Dr. J. W. Scharff, Government Health 
Office, Singapore, to whom corresponleaces should be 
addressed. 


AT the meeting of the Medico-Legal Society to be held at 
11, Chandos Street, W., on Tuesday next, at 8.30 p.m., Dr. 
T. W. Eden will open a discussion on the duration of 
pregnancy in its medico-legal aspects. = 
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LETTERS, NOTES, AND 


Tar I. 
[ Jountag 


Letters, Notes, and Arnstvers. 


As, cwing to printing diffculties, the JOURNAL must be sent to press 
carlier than: hitherto, it is essential that communications intended 
jor the current issue should be received by the first post on 
Luescas,and lengthu documents on Monday. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BritisH MEDICAL JOURNAL alone 
unless ihe contrary be stated. 

CoRRESPONDENTs who wish notice to be taken of their communica- 
tions shonld authenticate them with their namez—of course not 
necessarily for publication. 

AvurTnons desiring reprints of their articles published.in the Britisa 
MEDICAL JoURNAL are requested to communicate with the Ofiice, 
429, Strand, W.C.2, on receipt of proof. ; 

In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JouRNAL be addressed to the Editor atthe 
Office of the Jounnat.- 

Tnx postal address of the British MEDIcaL Association and BRITISH 
MEDIcaAL JouRNAL is 429, Strand, London, W.C.2. The telegraphic 
addresses are: 

1. EDITOR of the British MEDIcaL Journat, Aitiology, 
London; telephone, 2630, Gerrard 


ard. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
- (Advertisements, etc.), Articulate, Westrand, London; telephone, 


, Gerrard. 

3. MEDICAL SECRETARY, Medisecra, Westrand, London; tele- 

one, 2630, Gerrard. The address of the Irish Office of the British 

edical Association is 16, South Frederick Street, Dublin (telegrams: 

Bacillus, Dublin ; telephone, 4737, Dublin), and of the Scottish Office, 

6, Rutland Square, Edinburgh (telegrams: Associate, Kdinburgh; 
telephone, 431, Central). 


BACTERIOLOGY OF SEA-WATER BATHS. 

* A, G.’’ asks for information, or references to publications, bear- 
ing ou the bacterio!ogy of sea-water swimming baths. According 
to his own examination, the water ina large swimming bath in 

_ the tropics shows no growth at the time it enters the bath. The 
water is renewed twice a week. After use by 500 people the 
water gives 100 organisms in 1 c.cm. and 1 B. coli in 10 c.cm. 
Our correspondent can find no published work on the subject. 


INCOME Tax. 


AB and C were in partnership to January Ist, 1923, when A retired 
-on terms that he was to be-paid one and a half year’s purchase 
of his share plus 6 per cent. on outstanding capital instalments. 


_ *,* For 1923-24 A’s liability in respect of the practice is con- 
fined to the interest at 6 per cent. which he receives, and the 

_ balance of the assessment is divisible between B and C accord- 
ingly. They will, of course, pay tax on a greater amount of cash 

_- than they will receive and retuin, bat that is really because they 


are using their earnings to buy a further share in the practice— - 


a@ question of saving capital, not of incurring a professional 
expense. 

Car Transactions. 

“D. D. R.” in October, 1919, bought a four-seater 12-h.p. F. car, 

_ secondhand, for £170 (new cost was £203). In April, 1921, he 
bought a two-seater, 12-h.p. R. car, secondhand, for £340 (new cost 
in 1921 was £735). In May, 1922, he sold the F. for£24. In view 
of the small residual value of the F. we consider that the cost of 
replacement should be allowed as an expense of the year 1921. 
The fact that both cars were secondhand makes it difficult to 
separate the renewal cost from the capital improvement, and on 
the facts stated we do not think that ‘‘D. D. R.’’ is likely to 
obtain a greater allowance than £170 — £24 = £146, 


“OmEGA’s”’ transactions have been as follows: 1908 bought 
' second-ban Renault Coupé (£350 new) for £225; 1917 bought 
second-hand Adler (£320 new) for £180 ; 1920 bought second-hand 
Dougias motor cycle for £43; 1922 sold the Renault for £30— 
loss £195. 
*,* It is important to bear in mind that the only allowan 
legally due is for the cost of replacement ; nothing is due for 
the loss on realization as such. ‘‘Omega”’ might—if the facts 
as to the use of the Renault permit—contend that the Adler was 
in substance purchased in replacement of the former, but the 
cost was incurred in 1917, which is now outside the three years’ 
average ; the Douglas similarly is only partially claimable, as it 
was an expense of the year 1920. Our advice is that, assuming 
a car will be purchased before long, to wait until then and to put 
in a claim that that car is in replacement of the Renault, and 
if the Adler is then disposed of the allowance might cover both 
losses, though dealt with as one for the expense incurred on the 
new car. 


LETTERS, NOTES, ETC, 


WHOOPING-COUGH. 

Dr. THOS. CARRUTHERS (Kilbarchan, Renfrewshire) writes: Dr. 
Midleton’s remarks on his ‘cure’ for whooping-cough in your 
issue of March 10th (p. 450) occasions me to say that I have 
cften thought cf compiing a book entitled ‘‘ The natural history 


—=—= 
about a fortnight old and it cures itself in the next 

healthy child with its stomach kept in order never turns a hell 


Until a “‘ stopper ” (as in diphtheria) is di z 
ae pp ( p ) is discovered that ig all we © 


** ORIFICIALISM.”’ 

HEN it was mentioned recently (JOURNAL, February 3rd 

p. 220) in connexion with another subject, that a poten osteo a 
advertised himself in his craft journal as a specialist in “oritelat 
surgery,” it was not realized that this ‘‘specialty”’ is itself the 
latest development among the quack cults o America, and 
has already attained a notoriety there. Dr. John F. W. M her 
of Brooklyn discussed this form of charlatanism in the New ork 
Medical Journal and Medical Re-ord of February 21st, 1923 (p, 224), 
His attention was first drawn to the “cult” a few years ago | 
when caring for certain patients suffering from insanity,-who § 
had been “treated” by certain so-called “orificial surgeons,» 
Some of these quacks (he says) have medical degrees of a king 
and they carry on their work and eo mainly through 
church clubs and women’s societies. In Chicago they publish 
a journal of their own, and have the hardihoed to call it Con. ~ 
structive Surgery and Medicine! The first idea of ‘“ orificial” op 
“constructive” surgery was apparently hatched some thirty 
years ago, and, as their organ states, ‘‘So much was said about 
rectal work, that the idea prevailed that orificial work meant 
surgery of the rectum alone, when, in fact, as we all know, if 

- included surgery of all the lower orifices.’’ T'o the true “ gyi. 
ficial surgeon’’ the nose and mouth are of little account, 
Reference is made in their journal, nevertheless, to at least ong 
nose and throat specialist ee them: ‘‘ His special work for 
some time has been troubles of the upper orifices and cavities, 
but unlike the usual nose and throat specialist, a large part of 
his treatment for these troubles is pelvic attention . . . the true 
spirit of the orificialist.’”’ The foliowing is a case report pub. 
lished in the journal—the spelling is that of the author: “ With - 
fear and trembling I began dissection of the pus sack, and wher 
I got through, I had a whole in the buttock as large as a baseball, - 
I kept the patient in bed, and wrote the school for suggestions," ~ 

- One of these ‘“‘ surgeons ’’ cured a case of constipation by dilating — 
the os uteri; another cured a case of diarrhoea by treating the 
clitoris (vol. 7, 250). One writes: never knew where cures 
came from until I became a student of your course ;’’ another 
says, ‘‘ I have been thinking orificially ever since.” The oster 
path and the chiropractor will have to pull up their socks. 


A CIRCULAR OFFER. 
A FEW months ago a correspondent sent us a ccpy of a circul 
handed to him by a local chemist asa curiosity. It was issued 
by a manufacturer of thermometers and glass apparatus in © 
Germany and is perhaps, as our correspondent suggests, a sutt. 
ciently curious example of English as she is wrote to be worihy 
of reproduction :— ‘ 


‘‘ Herewith J allow me to recommend you the purchase of © 
my praiseworthy Fabricats. Principally there is to-day the ~ 
artificial Men-Eyes which J offer you. : 

“J manufacture this artikel in the best quality, almost in- 
frangib‘e with imitation illusory ct the naturel Kye, the best 7 
what exist and J offer you extr.mely as l_ng there is stock: ~ 
[Here follows a list of prices} % 

*« Jn brevity we shall have a new Price-raising-at least of 0 
per cent. and thence do you not tarry a moment with your ” 
orders. 

Advanantagéous Purchase—occasion for only some days. Who 
purchase immediately, makes very good business and gains much — 
money by sell again. Who this occasion loses by delay make 
a great mistake.” 


VACANCIES. 

NortiFicaTions of offices vacant in universities, medical colleges, © 
avd of vacant resident aud other appointments at hospitals, © 
will be found at pages 34, 35, 38, and 39 of our advertisement © 

* columns, and advertisements as to partuerships, assistantsbips, ~ 
and locumtenencies at pages 26 and 37. 4 


columns appears in the Supplement at page 115. 


By the time whooping-cough is diagnosed it jg | 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE _ 


Ashort summary of vacant posts notified in the advertisement : 
BRITISH MEDICAL JOURNAL, 


a, 
Each additional line ove ovo wos 
Whole single column (three columns to page) .. 710 0 it 
Half single column oe oe 0 
Half PAZC owe eee eee eee 10 0 0 
Whole page eee on oe eee 20 0 0 


An average line contains six words. 
All remittances by Post Office Orders must be made payable to 


the British Medical Association at the General Post Office, London, 9% 


No responsibility will be accepted for any such remittance not so © 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 429, 7 
Strand, London, not later than the first post on Tuesday morning ~ 
preceding publication, and, if not paid for at the time, should be 7 
accompanied by a reference, 2 

Nore.—It is against the rules of the Post Office to receive poste 
restante letters addressed either in initials or numbers. 
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